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The Improved Wipla Base 


An Accepted Construction in the Practices of Thousands of 
Progressive Dentists 


There is nothing new or unproved about Wipla. In over 14 years of 
practical use in the mouths of hundreds of thousands of edentulous 
patients, Wipla has established beyond all question of a doubt its 
superiority as a mouth metal. 


Wipla bases preserve their original newness and beauty indefinitely. 
They will not become dull, stained or tarnished with continued use be- 
cause of their self-cleansing qualities. Do not underestimate the im- 
portance of this great advantage! 


Ask your laboratory about Wipla. 


A Product of 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue Chicago, Illinois 
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CONSIDER TENANT SATISFACTION 




















® One hundred and fifty physicians and dentists now in this 
building have been tenants of Marshall Field & Company 
for twenty-two years or more. Over three hundred have 
been tenants for ten years or more. 


This growth shows no signs of stopping, for during the 
past six months the names of many important physicians 
and dentists have been added to the list. All of which, we 
believe, is convincing proof that this building continues to 
offer outstanding advantages to physicians and dentists. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office cf the Building, Suite 1206 
25 East Washington Street ¢ Telephone State 1305 
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HyKare Gum Massage 


This new treatment consists of the 
Hy-Kare Manipulator and a tube of 
Hy-Kare Gum Massage Jelly. 


*The Manipulator is made of pure 
surgical rubber. It fits snugly over 
the finger. Effectively contacts gum 


4 \ e 
| \ ve surfaces. Stimulates circulation in the 


GUM vascular connective tissues without 


M ASSAGE “ty irritation. Truly sanitary. 


JEUY AND Hy-Kare Jelly is a mildly medicated 

MANIPULATOR lubricant possessing healing and as- 

: tringent properties. Entirely free from 

Beneficial in abrasives, translucent, completely sol- 

the Care oF uble in the mouth, pleasing to the 
Tender, Sensitive taste. Very helpful. 


«st d * Hy-Kare Gum Massage has received 
n 


-..Gums¥ the endorsement of 1683 Dentists in 
Bleeding the Chicago Area in the first three 
months of its introduction. 


















cent 
— © Dentists who recognize the need for 
osives prophylactic care of gums between 
Abr calls are invited to write us or send 
price the coupon. 
65 Gents 


Se ee 


HY-KARE LABORATORIES 
407 S. DEARBORN ST., CHICAGO, ILL. 


Please send full information on Hy-Kare. 
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¥} I estimate about.....__..% of my patients need 
This H; 
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Hy-Kare Name D. D. S. 
shown in . 
; above. Street 
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For sale at over 400 drug stores in Chicago. 
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View, looking East, of our new laboratories. 


Now more evident than ever 
The Standard of the Midwest 


For many years all of our advertising and literature has carried the 
caption, “Standard of Chicago has become the Standard of the Midwest.” 
This is more than an idle boast—more than a catchy caption. It is an 
ideal that we have striven at great cost to build and maintain. 


How successful our efforts have been is reflected in the wide Pro- 
fessional favor we enjoy. Our new home, with the most modern equip- 
ment purchaseable and the most pleasurable working conditions obtain- 
able, has been acclaimed one of the finest in the country. If you have 


not visited us, a cordial invitation awaits you. 


Standard Dental Laboratories, Inc. 


185 N. Wabash Avenue Chicago Dearborn 6721 
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S. S. WHITE 
ZINC 
CEMENT. . 


Complies with A. D. A. Specification. 

Mixes with a creamy smoothness. 

Sets in 6 minutes after commencement of mix at 99° F., 
100% relative humidity. 

Sets cool, invariably below 120° F. because temperature 
rise during setting is controlled during manufacture of 


powder and liquid. S. S. White Zinc Cement is kind to 
the pulp. 





Has high compressive strength—9,245 lbs. per square inch 
in one hour after set. It protects your restorations at 
the most critical period. Compressive strength one week 
after set, 13,797 lbs. per square inch. 


Has a low film thickness. 


Has a very low disintegration 0.14% gy weight, A. D. A. 
Specification permits maximum disintegration of 1.0% by 
weight. Effect of oral fluids upon S. S. White Zinc 
Cement is therefore practically nil. 


Conforms to arsenic requirements prescribed by current 
edition of U. S. cps pi 


F designates S. S. W hite Zinc (Oxyphosphate) Cement in 
table 1, page 1913, ‘ ‘Journal of A. D. A.” November, 1934. 
For Sale at Dental Depots 


THE S. S. WHITE DENTAL MFG. CO. 
211 South (2th Street 
Philadelphia, Pa. 














THE POPULAR 5/3 PACKAGE OF 
S. S. WHITE ZINC CEMENT 


1 Powder No. 1 (Ceramic Light) 
Powder No. 5 (Golden Yellow) 
Powders No. 2 (Light Yellow) 
Bottles Liquid 

each S. S. White Abrasive Points Nos. 
53, 54, 55, 56 

oz. S. S. White Temporary Stopping 
sample S. S. White Copper Amalgam 


All for $6.50 
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STRYKER S 
CONDENSATE 








Here is the denture material that will merit your complete 
confidence—the material that is winning the praise of the 
country’s most critical dentists. Developed and perfected by 
Geo. W. Stryker, D.D.S., this condensate overcomes all of the 
shortcomings of the earlier materials, and presents for your 
careful consideration and close inspection certain new features. 
You can immediately understand how advanced this new ma- 
terial must be when you recall that Dr. Stryker’s earlier con- 
densates, still widely used, are successfully worn in more than 
a million mouths. 


Write today for a brochure describing Stryker’s Condensate. 
Have your laboratory construct your dentures with this excel- 
lent material. It is available to the profession through dealers 
everywhere. 





STRYKER’S DENTAL PRODUCTS, In. 








304 West G3rd Street Chicago, Illinois 
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Indispensable 
for 
removing 


broken 


roots. 





Dr. D. J. McDaniel’s Method and 
Instrumentation for the Removal of | 
Impacted Teeth 







DJ.Mc DANIEL § 
ela we hiel ci 
Chicago, Il 


1ted 


Illin 


XCOREVATORS 


A Complete Reverse of Other Methods 
Made by the Inventor and Patentee 
Proof of Authenticity 
Fac-simile of U. S. Patent 2,002,245 
Issued Covering Both Method and Instruments 
No assignments under this patent have been 
made to any individual or firm. 





Address 55 East Washington St., Chicago, Ill. 





Manual of Instruction and 
| a set of six Xcorevators 


U.S. Pat. 
2002245 


THE UNITED STATES OFAMERICA /& 


Indispensable 
for 
removing 
difficult 
teeth. 


$390 
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@ INCREASE your practice 








@ Get LARGER cases 
@ Receive GASH immediately 


@ Have SATISFIED patients 











Use... 











@ The Professional Acceptance Company 





BUDGET PLAN 


@ You need assume NO LIABILITY 


on contracts discounted with us. 














PROFESSIONAL ACCEPTANCE COMPANY 


‘*‘We Pay Your Patients’ Bills’’ 
Franklin 2091 :2 55 E. Washington 
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Lochhead offers 
Resisting Bridge 

































another variation 





of the Torque 





1 example of Lochhead's constant 
the use of porce- 


da enlarge 







aim to im 
lain pridgework. 


When a carmichael is 
ment, a complete Jacke 
be avoided by the use 
all Lochhead Bridges. 


recious met 
ins. Welded to the car 


. which sets into a rece 

h the pridge. Thi 

complete restoration, equally strong, yet far 
ther bridge using this 


more esthetic than any © 


type gbutment. 


Lochhead Laboratories, Hut. 


25 E. Washing 4, Chicage \\\. ‘Phone RANdolph 5490 
NEW YORK BR AT) LOS ANGELES M 


indicated for the abut- 
t Crown preparation can 
of this new pridge. Like 


this is reinforced with a 
and masti- 


michael is a 
ss in the bar 
s makes & 


ton Stree 
ONTREAL 


OOKLYN CINCINN 
































?aiavahdadea TIT 


LEER EERE EE 
























































MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now availahle on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
efficiency. 


For further information see Henry F. Darre. 


135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 


receptionist. 
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And Now... 
“BOND ANESTHETIC!” 


Certified Formulas in Sealed Cartridge-Ty pe Tubes 


N 1932 we introduced “Bond Burs” so that we might supply our 

customers a quality line of cavity instruments at prices in keeping 
with reduced dental incomes. 

These fine Burs are now being used in hundreds of dental offices to 
the complete satisfaction of their purchasers. 

“Bond Burs” were shortly followed by “Bond Alloy,” a certified 
product selling at a price considerably lower than competing brands of 
comparable quality. 

We have long recognized the demand for a Quality Anesthetic at a 
Moderate Price, but up until now we were not satisfied to recommend 
any of the low priced anesthetics on the market. 

After a thorough investigation as to uniformity of formulas—quality 
of basic ingredients—methods of compounding and sterile procedure of 
filling—we are co-operating with an experienced manufacturer in mar- 
keting on a large volume basis a high-grade anesthetic that we can 
supply at rock bottom prices. 

This product will be sold under our own label and certified by our 
President. It will bear the trade name of 


“BOND ANESTHETIC” 


It is now available in two popular Standard Strength Solutions, 
contained in standard sized cartridge-type tubes, which will fit all small 
diameter cartridge-type syringes in general use. 

Each tube is completely sealed at each end to insure the solution 
being kept Sterile—Isotonic and Safely Potent. 


SUPPLIED ONLY IN BOXES OF 100 TUBES AT $4.50 


This is by far the lowest price we have ever been able to quote on a 
product of this quality. Only the anticipation of enthusiastic response 
and large sales volume make such a price possible. To insure early de- 
livery phone Central 8090, or place your order with our representative 
on his next call. 


C. L. Frame Dental Supply Company 
10th Floor Field Annex Bldg.—25 E. Washington St. 
Chicago, Illinois 
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Where Do You Send 
Your Laboratory Work? 


/ This is a matter of vital importance to every dentist and 
| should be carefully considered. 


/ The American Dental Company is the recognized outstanding 
| leader in this territory having conducted a high class, con- 
servative dental laboratory service for over 36 years. 


/ “American Service” is designed for the better trade—for those 
| who are particular—those who really appreciate quality. 


/ There is a real satisfaction in being able to say “The Amer- 
| ican Dental Company is my laboratory.” 


We are not interested in the reducing of prices but we are 
| vitally interested in anything that will make “American 
Service’’ more valuable to our customers. 


/ True, we are in business to make money, but we fully realize 
| that ‘‘He profits most who serves best.”’ 


We solicit the patronage of the better element—those who are 
particular. 


AMERICAN DENTAL COMPANY 


Established in 1900 


Laboratories 


William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
5 So. Wabash Ave. Chicago, Illinois 
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Make it convenient to... . 
“See your dentist twice a year”’ 


There has been a great deal of stress laid on the twice-a-year visit to the 
dentist. Patients are more likely to heed this advice if their dentist is 
centrally located and a visit to him can be combined with a shopping or 
recreation trip. 


The dentist who has his office in the Pittsfield Building brings within forty 
minutes of his office, four million Chicagoans who have been educated over 
a period of years to “‘see their dentist twice a year.” All transportation is 
convenient to the Pittsfield—bus, street car, elevated, and suburban trains. 
You can enlarge the scope of your professional services by bringing your 
office to the dental and medical centre of the Middle-west. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680 
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* BOfTCRIAL * 


SIXTY LONG YEARS 

On another page will be found an account of a testimonial dinner tendered 
an Illinois dentist, whose banner was unfurled in a small town, and, in which 
community he has served faithfully and well for sixty years. 

Two generations of active work in a chosen field, meeting failures, limitations, 
enthusiasms, discouragements, and successes, probably somewhat jumbled as to con- 
tinuity, yet all bespeak a life surcharged with an unalterable determination to force 
out of life its best. Such, as we read, is an epitome of the professional life of 
Doctor Eugene K. Blair of Waverly, Illinois. 

"Tis often said,—and sometimes with a savage sort of unkindness,—when 
one speaks of the living in words other than the most commonplace, that he has 
ventured among the stars or garnered all the floral verbiage to heap upon the head 
of the embarrassed recipient. Be it as it may, sixty years of service to a people 
calls for more than a few cold meaningless words. 

There are lessons to be learned in this dentist’s life that the young man can 
well heed as stepping stones in his own career. One is that duty has its boundary- 
lines farther removed than the confines of a city. Too often the expansive state 
of mind following graduation, sees but the high towers of business in a hustling 
metropolis. 

Success—call that illusive thing by what name you will—is purchased many 
times at too high a price, as the piled up years testify. 

Recently, was heard the protest voiced by one who looks back to other days 
in a restricted community as by far the more satisfying, than the rush and roar 
to which he is subjected. In this day when rapid means of safe transportation 
unite country and city, to be a worthy member of a section apart from these over- 
crowded centers is no drawback. 

It has been an interesting experience to take note of the many dentists through- 
out the country who have become a necessary part of a local community, serving 
as mayor, alderman, on the school and library boards, and in other places attesting 
their usefulness. 

Dr. Blair labored in some such positions, fulfilling, besides his duty and 
allegiance to his profession. There is another thought stands out clearly in the 
exposition of Dr. Blair’s long practice, and that is, that years measured by the 
calendar do not necessarily turn the key on activity. The hand and mind tutored 
by constant practice know and keep their cunning; in fact, accentuate the skill that 
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according to some authorities(?) should have receded into the fog of a spent life, 
surely, no later than forty. 

To be loved and honored by friends, neighbors, confreres; to have heart speak 
to heart, the clasp of hands attesting the purposeness and fidelity of long years of 
companionship; to know weaknesses and limitations, and above all, to retain trust 
and confidence, are no other than the attributes of life garnered into the storehouse 
of life and called Success. 

To Dr. Blair, whose sixty years of practice cannot be other than a perpetual 
stimulus to the younger men, the Journal, representing the State Society, extends 
its felicitations and the hope for many more days of loving labor. And as the 
shadows lengthen, as they must for all of us, may he rest in content under his 
own vine and fig tree in the little town of Waverly. 





KNOW THYSELF 

While the Illinois State Dental Society cannot with propriety enter into par- 
tisan politics, it can as the representative body of the dental profession in the state 
call attention to certain matters in politics. 

For many years the State Society has opposed legislation detrimental to pro- 
fessional welfare as well as what we believe public welfare. To oppose much of 
this legislation it has been necessary to have the cooperation and support of mem- 
vers of the legislative bodies and this we have received. 

By the same reason when the Illinois State Dental Society felt it opportune 
to amend our dental law, cooperation and support were needed from the same 
sources and as all know it was obtained. 

We are approaching another election which will place some old and some 
new faces in positions that will be of vital interest to the profession. We do not 
intend to advise or infer as to whom each member shall cast his ballot, but at the 
same time we cannot refrain from calling attention to the fact that we were 
favored and aided in the past by many men now candidates for election or re-elec- 
tion and as a reward they should have the serious consideration of our members. 
Should you desire to support another candidate for reasons of your own, make sure 
his intentions and desires coincide with yours, irrespective of the political party to 
which you or he are attached. 

When all is said and done you have certain interests that only you can hold 
important, but you need the aid of others to accomplish your goal. 


B. H. SHERRARD. 





DOES THIS MEAN ANYTHING 
There comes a time as we grow in a certain work, when it engulfs our every 
thought and we become enthusiasts. There is a difference in rational and radical 
interest, and that very difference makes or mars the end result. Tangents, we 
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know, are often far-flung, and like the child lost in the woods we find ourselves, 
at times, distances away from the place from which we started, and become be- 
wildered. 

This writer, in the process of learning some of the things surrounding his work 
as Editor, (and how persistent is the dust-storm!) and long before he was so 
honored, had fixed ideas as to the necessity and value of a rational, dependable, 
all pervading interest in membership in our profession. If such could be attained, 
the strength arising from its solidarity would stand as an impregnable rock against 
the assaults from without. Because of this fixation of an idea, there has been in 
the Editorial section of our Journal, a plea for its consummation. 

Quite recently there has come to the Editor’s desk, a letter from the far south 
of our State, parts of which will be quoted for the relation it bears to this hope: 
“Enclosures should be of interest to you because they carry out the incentive you 
give in our Journal. We are going to make a personal contact tour with each 
and every prospect in an attempt to increase our membership. Of 125 men in this 
district only 60 are members. A member of the State Executive Council is to 
accompany us on this visit of good-will.” 

This much of the letter gives confirmatory status to the value of persistent 
presentation regardless of the Journal in which it appears. The enclosures referred 
to are: one which will appear as part of this article, and the other, an invitation 
for all dentists in five counties in that section to meet for a generally good time 
with the hope for a broader fellowship and understanding. 

The result from the sending of these letters (September 26th) at the time 
the writer was informed was that five had paid their dues upon the receipt of the 
invitation. The paying of dues was not the motive for this action on the part of 
the Madison County District Society, but for leading the non-members and delin- 
quent ones into the fold of organized dentistry. 

If those who are endeavoring to go it alone will sense the added strength by 
their loyalty to the parent body through that same enthusiasm for their local con- 
nection, then, and only then, will the interests of dentistry be advanced, and not 
be a plaything of political factions no matter where located. One must believe in 
what he teaches to be a success in anything, and being so, can add power to power. 

The “isms” and “asms” of today call out in every red-blooded American 
dentist, the desire to remain true to the best interests of his profession. The call 
comes not because of selfish gains or losses, but that we shall stand fortified for 
what we, as a profession, can do for humanity. 

Multiplicity of words, without the backing of untrammeled motives, are but 
as sounding brass. We, as dentists, know the value of our work to the world. We 
know that tampering with the foundation of American dentistry is destructive to 
the general good. And we know that what is said here is not the hollow mockery 
of a dishonest premise. 

So to the dentists in the far away of our state, who have been incited to follow 
out the rationalism presented in the ILLiInois DENTAL JoURNAL for the perpetua- 





352 TuHeE Ittinots DENTAL JOURNAL 


tion of our profession, we offer our thanks. It is only when earnest men strive 
for honest principles that the best is realized. 

The letter appended here is self explanatory, and is a forceful document with- 
out an addition by the writer. Suffice it to say, that only as the non-member 
realizes these values as presented, will he with others, who are always on the battle 
front, be able to blaze the path for the future of dentistry. 





MADISON COUNTY DISTRICT DENTAL SOCIETY 
Component of 
ILuinois STATE DENTAL SOCIETY 
Facsimile Letter Received By the Executive Council from the 
President of the State Society: 
To Non-Members of the Illinois State Dental Society: 

At no time in the history of the profession has it been so important that a 
dentist be a member of organized dentistry as NOW. There are many complex 
problems before the profession, both in the state and the nation, and unity of action 
is necessary if the dental profession is to remain in control of dentistry. A large 
and militant membership is our best weapon to prevent political control and it is 
significant that the membership of the American Dental Association and the Illinois 
State Dental Society are now the largest they have ever been. 

Doctor, we need you as a member of the Madison District Dental Society and 
you need the help, inspiration and fellowship obtained by contact with your fellow 
practitioner. The membership fee is $10.00 per year and gives you the following: 
Membership in the American Dental Association. 

Membership in the Illinois State Dental Society. 

Membership in the Madison District Dental Society. 

Admission to all meetings of the above societies. 

Admission to all sessions of the Study Club. 

One year’s subscription to the Journal of the American Dental Associa- 
tion—contains in one year about 2000 pages of reading matter. 

One year’s subscription to the ILLINoIs DENTAL JoURNAL—contains in 
one year about 500 pages of reading matter and is acknowledged as the 
best state journal in the U. S. 

8. The fellowship, understanding and inspiration that comes only from asso- 
ciation with your neighbor dentist. 

9. By identifying yourself with organized dentistry you will be giving sup- 
port to the organization that has secured the enactment of laws to protect 
the dentist in his right to practice. 

10. The public will think of you as an alert, progressive dentist, as one who 
keeps in touch with the best in dentistry. 

The Executive Council of the Illinois State Dental Society has extended the 
waiver of one year’s dues penalty to the date of the annual meeting of the Illinois 
State Dental Society at Springfield, on May 11th, 12th and 13th, 1937. All delin- 
quents can be reinstated without an extra year’s dues up to that time. 

I want to commend The Executive Committee and members of your society 
in their efforts to increase the membership to 100. 

With a sincere desire to be of service, I am 

Yours very truly, 


W. A. McKEE, President. 


DUR WN 
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ARE YOU INTERESTED? 


Dear Editor: 

I am enclosing herewith report up-to- 
date in answer to our questionnaire 
mailed to legislative candidates. 

There is considerable satisfaction in 
receiving such an encouraging report. 
Our membership should acquaint them- 
selves with the position of the candi- 
dates in their respective districts and as- 
sure them of their support. I trust the 
publication of this report will stimulate 
interest in our membership. 


Sincerely yours, 


W. I. McNeil, ° 


Chairman Public Welfare Committee. 


On September 17, 1936, the question- % 
naire which was published in the last * 


issue of the Journal, together with a 
letter of explanation, were mailed to 286 
candidates for legislative office in IIli- 
nois : 

At this time one hundred and seventeen 
(117) replies have been received, about 
41% of the candidates having responded. 

The following candidates definitely 
or otherwise indicated disapproval to 
both questions: 


Allen, Henry C., Lyndon—Republican can- 
didate for State Representative, 35th 
district. 

Alpiner, Ben W., Kankakee—Democratic 
candidate for State Representative, 20th 
district. 

Arends, L. C., Melvin—Republican candi- 
date for Representative in Congress, 17th 
district. 

Arnold, Laurence F., Newton—Democratic 
candidate for Representative in Congress, 
23rd district. 


Brooks, Wayland C., Chicago—Republican 
candidate for Governor. 

Baker, Charles W., Davis Junction—Re- 
publican candidate for State Senator, 
10th district. 

Barbour, James J., Evanston—Republican 
candidate for State Senator, 6th district. 
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Beckman, Louis E., Kankakee—Republican 
candidate for State Senator, 20th district. 

Benson, Arnold P., Batavia—Republican 
candidate for State Senator, 14th district. 

Bingham, John A., Galena—Republican 
candidate for State Representative, 12th 
district. 

Bonnell, Charles H., Owaneco—Republican 
candidate for State Senator, 40th district. 

Bowler, Max L., East St. Louis—Republi- 
can candidate for State Representative, 
49th district. 

Bradley, Roland H., Chicago—Republican 
candidate for State Representative, 11th 
district. 

Brandon, Rodney H., Batavia—Republican 
candidate for Representative in Con- 
gress, State at Large. 


“Brands, A. A., Prairie du Rocher—Demo- 


cratic candidate for State Representative, 
44th district. 

Bremer, Louis J., Danville—Republican 
candidate for State Representative, 22nd 
district. 

Brown, Jesse R., Edwardsville—Republican 
candidate for Representative in Con- 
gress, 22nd district. 

Bruer, Calistus A., Pontiac—Republican 
candidate for State Representative, 16th 
district. 


Carlson, Holger A., Rockford—Democratic 
candidate for State Senator, 10th dis- 
trict. 

Champion, Edwin V., Peoria—Democratic 
candidate for Representative in Con- 
gress, State at Large. 

Church, Ralph E., Evanston—Republican 
candidate for Representative in Con- 
gress, 10th district. 

Clabaugh, Charles W., Champaign — Re- 
publican candidate for State Representa- 
tive, 24th district. 

Cline, Roy R., Champaign—Republican 
candidate for State Senator, 24th district. 

Collins, Dennis J., De Kalb—Republican 
candidate for State Representative, 35th 
district. 

Crisenberry, R. G., Murphysboro—Repub- 
lican candidate for State Senator, 44th 
district. 
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Dale, S. O., Fairfield—Republican candi- 
date for State Representative, 46th dis- 
trict. 

Davis, James E., Galesburg—Republican 
candidate for State Representative, 43rd 
district. 

Dempsey, John T., Chicago—Republican 
candidate for Representative in Con- 
gress, State at Large. 

DePriest, Oscar, Chicago—Republican can- 
didate for Representative in Congress, 
1st district. 

Downing, T. Mac, Macomb—Republican 
candidate for State Senator, 32nd dis- 
trict. 

Droste, Elmer H., Mt. Olive—Republican 
candidate for State Senator, 38th dis- 
trict. 


Ethell, Mark R., Bloomington—Republican 
candidate for State Senator, 26th district. 


Field, Abner, Golconda—Republican candi- 
date for State Representative, 51st dis- 
trict. 

Finn, Dr. W. L., Iuka—Democratic candi- 
date for State Senator, 42nd district. 


Foster, Frank E. Harvey—Republican can-, 


didate for State Representative, 7th dis- 
trict. 
Fribley, John W., Pana—Democratic can- 
didate for State Senator, 40th district. 
Fries, Frank W., Carlinville—Democratic 
candidate for Representative in Con- 
gress, 21st district. 

Fulton, Frank M., Chicago—Republican 
candidate for Representative in Con- 
gress, 3rd district. 


Gillespie, Frank, Bloomington—Democratic 
candidate for Representative in Congress, 
17th district. 

Green, Hugh, Jacksonville — Republican 
candidate State Representative, 45th dis- 
trict. 

Green, Leroy M., Rockford—Republican 
candidate for State Representative, 10th 
district. 

Gross, Matt J., Monmouth—Republican 
candidate for State Representative, 32nd 
district. 
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Hall, T. W., Carmi—Democratic candidate 
for State Representative, 48th district. 
Hannigan, Michael E., Chicago—Demo- 
cratic candidate for State Representative, 

11th district. 

Hatzenbuhler, George, Bloomington—Re- 
publican candidate for Lieutenant Gov- 
ernor. 

Hillstrom, George R., Chicago—Republican 
candidate for State Representative, 13th 
district. 

Hunter, Harold S., Griggsville—Republican 
candidate for State Senator, 36th district. 


Kay, W. S., Watseka—Democratic candi- 
date for State Senator, 20th district. 

Koehler, Fred G., Chicago—Republican 
candidate for State Representative, 6th 
district. 

Lantz, Simon, Congerville — Republican 
candidate for State Senator, 16th dis- 
trict. 

Lawler, William J., Springfield—Republican 
candidate for State Representative, 45th 
district. 

Long, Lewis M., Sandwich—Democratic 
candidate for Representative in Congress, 
State at Large. 

Luckey, Hugh M., Potomac—Republican 
candidate for Representative in Con- 
gress, 18th district. 

Lyons, Richard J., Libertyville—Republi- 
can candidate for State Representative, 
8th district. 


Mason, N. M., Oglesby—Republican candi- 
date for Representative in Congress, 12th 
district. 

McKeough, Raymond S., Chicago—Demo- 
cratic candidate for Representative in 
Congress, 2nd district. 

Montgomery, H. C., Winchester—Republi- 
can candidate for Representative in Con- 
gress, 20th district. 

Moynihan, P. H., Chicago—Republican 
candidate for Representative in Con- 
gress, 2nd district. 


O’Brien, Thomas J., Chicago—Democratic 
candidate for Representative in Con- 
gress, 6th district. 
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O’Hair, Karl R., Paris—Republican candi- 
date for State Senator, 22nd district. 
O’Neill, Lottie Holman, Downers Grove— 
Republican candidate for State Repre- 

sentative, 41st district. 


Palmer, Jack, West Frankfort—Republican 
candidate for State Representative, 50th 
district. 

Peffers, John M., Aurora—Republican can- 
didate for State Representative, 14th dis- 
trict. 

Perry, Josephine, Chicago — Republican 
candidate for State Representative, 5th 
district. 

Peters, Everett R., St. Joseph—Republican 
candidate for State Representative, 24th 
district. 

Piszatowski, Edward Richard, Chicago— 
Republican candidate for Representative 
in Congress, 8th district. 

Powers, William W., Chicago—Democratic 
candidate for State Representative, 13th 
district. 


Ramey, Frank M., Hillsboro—Republican 
candidate for Representative in Congress, 
21st district. 

Randolph, R. R., Harrisburg—Republican 
candidate for State Representative, 51st 
district. 

Reavill, Fred, Flat Rock—Republican can- 
didate for State Representative, 48th 
district. 

Reed, Chauncey W., West Chicago—Re- 
publican candidate for Representative in 
Congress, 11th district. 


Scarborough, Henry F., Payson—Republi- 
can candidate for State Representative, 
36th district. 

Schuetz, Leonard W., Chicago—Demo- 
cratic candidate for Representative in 
Congress, 7th district. 

Scott, C. P., Peoria—Republican candidate 
for State Representative, 18th district. 
Searle, Clinton, Rock Island—Republican 
candidate for Representative in Con- 

gress, 14th district. 

Shannon, Pierce L., Chicago—Democratic 
candidate for State Representative, 31st 
district. 


Simkins, Ray, Maquon—Democratic candi- 
date for State Representative, 43rd dis- 
trict. 

Smith, Ora, Biggsville—Democratic candi- 
date for State Representative, 33rd dis- 
trict. 

Smith, Robert G., Rushville—Republican 
candidate for State Representative, 30th 
district. 

Soderstrom, R. G., Streator—Republican 
candidate for State Representative, 39th 
district. 

Spence, W. A., Metropolis—Republican 
candidate for Representative in Congress, 
24th district. 

Stice, Lawrence H., Monmouth—Demo- 
cratic candidate for State Representa- 
tive, 32nd district. 

Strickler, Haven F., Lomax—Republican 
candidate for State Representative, 33rd 
district. 

Stelle, John, McLeansboro—Democratic 
candidate for Lieutenant Governor. 

Sturdyvin, E. E., Champaign—Democratic 
candidate for State Representative, 24th 
district. 

Swift, Hardy M., Mt. Vernon—Democratic 
candidate for State Representative, 46th 
district. 


Tanton, G. C., Cazenovia—Democratic 
candidate for State Senator, 16th district. 

Thomas, Melvin, Charleston—Democratic 
candidate for State Senator, 34th dis- 
trict. 

Thompson, Chester, Rock Island—Demo- 
cratic candidate for Representative in 
Congress, 14th district. 

Thompson, Dr. D. O., Sycamore—Demo- 
cratic candidate for Representative in 
Congress, 12th district. 

Thompson, Dr. John R., Bridgeport—Re- 
publican candidate for State Representa- 
tive, 48th district. 

Topping, Harry L., Kankakee—Republican 
candidate for State Representative, 20th 
district. 

Thornton, Thomas J., Chester—Republican 
candidate for State Representative, 44th 
district. 

Townsend, Ben H., Mt. Carmel—Republi- 
can candidate for State Senator, 48th 
district. 
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Van der Vries, Bernice T., Winnetka—Re- 
publican candidate for State Representa- 
tive, 7th district. 

Virkus, F. A., La Grange—Republican 
candidate for Representative in Con- 
gress, 6th district. 


Waller, Elbert, Tamaroa—Republican can- 
didate for State Representative, 44th dis- 
trict. 

Weeks, Calvin T., Chicago—Republican 
candidate for State Representative, 11th 
district. 

Welker, Will P., Vandalia—Republican 
candidate for State Representative, 40th 
district. 

Wilhite, L. E., Carlinville—Republican can- 
didate for State Representative, 38th dis- 
trict. 

Williams, Thomas W., Cairo—Republican 
candidate for State Senator, 50th district. 

Wheat, William H., Rantoul—Republican 

candidate for Representative in Con- 

gress, 19th district. 
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The others, not listed here, evaded a 
direct declaration, which is within their 
province, or answered the questionnaire in 
one or both ways. 

Only three (3) declared in favor of State 
Dentistry and two (2) declared in favor of 
Compulsory Health Insurance. 

It is not within the province of the Illi- 
nois State Dental Society to declare for or 
against either major party, but we as mem- 
bers are, or should be, vitally interested in 
candidates’ views on these important prob- 
lems and should support those candidates 
whose views coincide with our views. 

The dental profession must take the lead 
in matters that concern our profession and 
the public from a dental standpoint. By 
our training we are the most capable. 

All members are urged to study the 
above list of names and should the candi- 
dates in your district be not listed, per- 
sonally inquire of them their position. 

B. H. SHERRARD, Secretary. 

Oct. 20, 1936. 
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FIXED BRIDGE RESTORATIONS AND THEIR 





PLACE IN DENTISTRY* 


By EtmMer J. SuNpDBy 


Mucu has been written on the subject 
of bridgework. I shall not take up your 
time by a recital of many of the prin- 
ciples involved which are today consid- 
ered common knowledge. 

There are, however, certain facts of 
vital importance which may be stressed. 
During the early days of this century, 
fixed bridges of greater span were con- 
structed than we of today would deem 
advisable. The production of satisfac- 
tory removable dentures has, to a great 
extent, relieved us of the responsibility 
of subjecting abutment teeth too great a 
load, which the placement of large fixed 
restorations would impose. 

I wish to take the liberty of quoting 
from a paper by Dr. DeForest Davis on 
“The Merits of Fixed & Removable 
Bridgework” appearing in the Dental 
Cosmos of January, 1928. He laid down 
six requirements or rules in the construc- 
tion of fixed bridgework which, to me, 
seem very fundamental and should be of 
of value to all of us. I quote: 

“(1) The occlusion must be favor- 
able. The importance of this cannot be 
overstated and it calls for correction 
either by grinding or, where this will not 
suffice, by rebuilding the entire occlu- 
sion to a new relationship, i.e., opening 
the bite. 

“(2) The removal of the smallest 
possible amount of tooth structure in the 
preparation of abutment teeth without 
sacrificing necessary strength. 

“(3) The elimination of all patholog- 


*Read before the Illinois State Dental Society at 
Quincy, Illinois. 
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ical conditions. No diseased tooth should 
be used as an abutment for a bridge. 

“(4) The construction of abutments 
and pontics in harmony with our under- 
standing of anatomy. 

“(5) Complete accuracy must be at- 
taining in casting, impression taking, 
model making and soldering. The bridge 
must go to place without strain upon 
abutments. 

“(6) The occlusion should invari- 
ably be carefully perfected by grinding 
with stones and milling with carborun- 
dum paste in the mouth after bridge- 
work is in place.” 

In the above six rules Dr. Davis has 
outlined the essential requirements very 
briefly, but completely, and to cover any 
one of them in a single essay would be a 
task in itself. I shall attempt merely to 
touch upon the essential considerations 
that arise in this very important restora- 
tive work. 


EARLY Types OF FIXED BRIDGEWORK 


The most serious condemnation of 
fixed bridgework came as a result of its 
alleged effect in producing focal infec- 
tion. True, pathology may develop in 
improperly constructed cases but the re- 
sulting infection is rarely due to the fact 
that the bridge is fixed, but rather to 
poor judgment and lack of skill on the 
part of the operator. It is my opinion 
that the destruction of pulps, periapical 
disease from treated teeth, improperly 
filled abutment teeth, and lack of func- 
tional occlusion, are more often respon- 
sible for focal infection. 
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In the early types of fixed bridgework 
little consideration was given to proper 
tooth form. Edentulous spaces were 
filled without due regard to the sup- 
porting tissues. Anatomical considera- 
tion in the construction of abutment res- 
torations and pontics was sadly ne- 
glected. Large, shapeless shell crowns 
with flat unconstricted occlusal surfaces 
lacking the necessary rounded cusps, 
marginal ridges with spillways, grooves 
and sulvi, were joined to pontics with 
masses of solder which filled in all the 
natural spaces for embrasures. Soldered 
pontics were carelessly forced into the 
ridges and jammed against each other 
and against the abutment teeth leaving 
no breathing space whatsoever for the 
supporting tissues. It actually seemed 
that the one and only object was to force 
as much material into the edentulous 
space as it could possibly hold without 
regard for the health of 
ing structures. 

The older type of fixed bridgework 
was made up of many poorly fitted shell 
crowns which frequently harbored food 
debris, causing caries and gingival irri- 
tation which often resulted in perio- 
dontal disease. 


underly- 


Bridges of such length were con- 
structed that the abutment teeth could 
not carry the load, with the consequent 
loss of these teeth through periodontal 
disease. Little thought was given to oc- 
clusion and, as a result, fixed as well as 
removable replacements failed because 
the abutment teeth were subjected to the 
effect of traumatic occlusion. Regard- 
less how well a bridge is mechanically 
constructed, without the knowledge and 
application of the relationship of occlusal 
stress to periodontal health we cannot 
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expect to get from our replacements the 
success that they should give. 

It is little wonder that our fixed 
bridgework received condemnation from 
not only the medical profession but lead- 
ers in the dental profession as well. 

With the advent of the casting process 
by Dr. Taggart more satisfactory re- 
sults were attained. ‘The improvement 
in investments and casting technique has 
been very gratifying. Now, large inlays 
and full crowns can be made with nearly 
a perfect result so far as fit is concerned. 

The improvement in design and con- 
struction of pontics in recent years has 
been a great aid in meeting the demands 
of fixed bridgework. Sanitation is one 
of the important requisites and with the 
modern pontics of today; it is not only 
possible to construct bridges that can be 
kept clean but also bridges that do not 
irritate the mucosa of the ridges. A 
pontic which is to rest against the mu- 
cous membrane should be of highly 
glazed porcelain. I should say it would 
be ideal if all pontics could be con- 
structed so that they were shy of the 
ridges but of course desired esthetics for- 
bids such procedure. There is a fine dif- 
ferentiation to make with reference to 
placing the glazed porcelain pontics 
against the mucosa. It has been my ob- 
servation that if they are made to just 
miss or very, very lightly touch the tis- 
sue, in a few days the necessary contact 
will be present and irritation will be 
practically negligible. The chief criti- 
cism of the porcelain tip pontic is in the 
manner in which it has been applied. 
Too often they are forced too firmly 
against the tissue resulting in a highly 
inflamed depression with a low grade in- 
fection. 
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Much has been said about tooth ana- 
tomy, but only continual study and seri- 
ous application of our findings will pro- 
duce results. The human masticating 
mechanism is the most highly developed 
mechanical apparatus in the entire body 
exhibiting a scheme of design that chal- 
lenges our best efforts to reproduce. 
Much time and effort are necessary to 
approach Nature’s state of perfection. 


EssENTIAL CONSIDERATIONS 


The construction of fixed bridges is a 
very complicated and exacting proced- 
ure and involves the consideration and 
application of many factors. While the 
personal equation enters into every phase 
of bridge construction, there are cer- 
tain fundamentals which must be ob- 
served. It is difficult to say which of 
the fundamental requirements is of most 
importance. They are all necessary to 
insure a successful result. 

The first requisite to a successful re- 
sult, whether it be fixed or removable 
bridgework, is a comprehensive survey 
of the entire oral cavity. Such a survey 
should include a complete radiographic 
examination. This examination, to- 
gether with clinical findings, will disclose 
the condition of the remaining natural 
teeth and their supporting structures. 
Any lesions present will be revealed. De- 
fective gingival margins, hidden prox- 
imal caries, and the condition of root 
canals and apical areas can be deter- 
mined. The results of trauma can in 
no way be determined without radio- 
graphs. This modern diagnostic aid, the 
x-ray, is an absolute necessity in the suc- 
cessful practice of dentistry. 

A set of carefully prepared study 
casts mounted on an anatomical instru- 
ment are of great importance for diag- 
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nostic data. These casts when accu- 
rately made of artificial stone or some 
equally hard material will show the ex- 
isting occlusion and a true picture of the 
case with consideration of the entire den- 
tition as a unit. From these casts one 
can determine the relationship of cusps 
and planes during the movements of the 
mandible. A study of the occlusal rela- 
tionship will determine the necessity of 
increasing the vertical dimension. Fail- 
ure to establish functional occlusion and 
harmony of the entire masticatory appa- 
ratus will be lacking if the foregoing 
procedure is not followed. 

It might be well to sound a warning 
at this point with reference to changing 
the occlusion of the entire mouth. Such 
an adjustment calls for an unusual un- 
derstanding of the working relation be- 
tween the component parts of the dental 
mechanism, namely the maxillae, mand- 
ible, muscles, and teeth. Without an 
adequate knowledge it is far better in 
many cases to leave the occlusion un- 
changed. 

It has been my good fortune to have 
had wonderful cooperation and _assist- 
ance from a very competent periodontist 
in quite a number of cases requiring sev- 
eral replacements. The nature of this 
man’s work was to eradicate all peri- 
dontal lesions and grind in the case to a 
functional balance before replacements 
were started. A great many borderline 
cases can be handled very satisfactorily 
by this procedure, eliminating the ne- 
cessity of an extensive reconstruction 
program. 

Too often, failures of replacements are 
due directly to inadequate diagnosis as 
a result of haphazard examinations and 
not to any faulty mechanical construc- 
tion. 
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The findings of a thorough survey are 
correlated to determine what treatment 
is necessary in selecting the type of res- 
toration required to restore and maintain 
functional, mechanical and physiological 
harmony. 

INDICATIONS FOR FIXED BRIDGEWORK 

Judgment and experience play a very 
important part in the selection of a fixed 
or removable appliance for restoring lost 
teeth. One can acquire a vast store of 
knowledge by studying his past failures 
and in this way be in better position to 
make an intelligent decision as to the 
type of bridge best suited for the case at 
hand. To only see failures means little 
—the important problem is to observe 
the reasons a certain type of bridge is 
unsatisfactory. There are no set rules 
to follow in the selection of types of re- 
placements — conditions and opinions 
vary greatly. 

The first consideration must be given 
to the abutment teeth. What load must 
they carry and what is the nature of 
their supporting tissue? One is safe in 
saying that any missing single tooth may 
be properly replaced by a fixed bridge 
providing the abutment teeth have good 
alveolar support. It is my opinion that 
a fixed bridge is indicated where one, 
two, three or all four of the incisor teeth 
are missing. It is possible to meet all 
the requirements of esthetics, strength 
and sanitation with the minimum of in- 
convenience to the patient and danger to 
abutment teeth. 

While it is the purpose of this paper 
to deal with fixed bridgework, it might 
be timely to criticise the application of 
the one-piece cast removable partials 
which are used so frequently where fixed 


bridges are indicated. The present 
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trend toward such replacements is de- 
plorable. As an illustration to show to 
what extent some men in the profession 
will go with removable types of restora- 
tions, I cite the following: A young 
woman, about thirty, whose home is in 
California, came to my office for an ex- 
amination and prophylaxis. I said Cali- 
fornia, but it may as well have been IIli- 
nois or Minnesota. In her mouth were 
four nice little gold saddle removable 
bridges with gold cast clasp attachments. 
They were all supplying posterior teeth; 
three supplying a single tooth, a first 
molar; and the fourth supplying two 
missing teeth, a second bicuspid and first 
molar. All remaining teeth were in 
good condition except that four of the 
abutment teeth showed evidence of caries 
from the clasps. From my observation, 
fixed bridgework was indicated in all of 
the replacements. I wish to differenti- 
ate here between two types of practition- 
ers. The men who are doing removable 
work because they believe in it deserve 
respect but for those who are doing it 
simply as a means of selecting the quick- 
est way and the most profitable way with 
the least amount of effort we should have 
a feeling of reproach. 


In the anterior part of the mouth, as 
previously stated. it is practical and ad- 
visable to replace as many as four in- 
cisors with two cuspids as abutments but 
in the posterior part of the mouth it is 
generally unwise to subject two teeth to 
more than two pontics. However, in 
rare cases, selected with care, a five tooth 
fixed bridge of two abutments can be 
used with a reasonable degree of safety 
provided both abutment teeth and sur- 
rounding process are safe risks. It must 
be understood that these latter types are 
the exceptions. The ideal fixed bridge is 
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one where a single pontic is supported by 
two abutment teeth. 

A fixed bridge is nearly always indi- 
cated in preference to a removable one 
where the abutment teeth are slightly 
tipped. Although such tipped teeth are 
at a disadvantage so far as occlusal stress 
is concerned they will give years of serv- 
ice as abutments for a fixed bridge if the 
occlusion is properly adjusted. When re- 
movable bridges are placed on abutments 
of this nature the strain on these tipped 
teeth, from the insertion and removal 
of the bridge, frequently develops mo- 
bility and periodontal lesions. 

It is often said that a dentist should 
never be swayed in his judgment by the 
preference of the patient. However true 
this is, the fact remains that at times the 
unwillingness of patients to have teeth 
cut for fixed bridges determines the type 
of restoration advisable to construct. For 
obvious reasons it is practically always 
true the patient’s choice is for fixed 
bridgework. ‘There seems to be a sense 
of greater security in a fixed bridge. 
Most patients also have a feeling that a 
fixed bridge seems less artificial than a 
removable one. 

In close bite cases, where the span is 
not too great and the abutment teeth are 
favorable, a fixed bridge is usually more 
desirable and will give better service. 

We sometimes find teeth slightly 
loose but still physiologically sound, hav- 
ing lost very little of their bony support. 
If such teeth are to be used as abut- 
ments for a replacement a fixed bridge is 
indicated, as the fixation, in this particu- 
lar instance, seems to definitely stop the 
movement of these teeth. Some authori- 
ties are of the opinion that fixation of 
abutments is very detrimental to the 


health of supporting tissues. I am in no 
position to question this theory but, from 
my observation, in carefully selected 
cases of the above type, fixation may be 
actually beneficial. 


ABUTMENT TEETH 


Teeth used as abutments should be 
sound and vital. In any construction 
work the foundation must be right. No 
intelligent architect will erect a building 
on a quicksand foundation. This rule 
should hold true in our work as well. 
The failure to comply with this one im- 
portant requisite is responsible for the 
short life of many of our fixed bridge 
restorations. Right here an important 
question comes up—the advisability of 
using non-vital teeth for bridge abut- 
ments. What assurance have we that a 
non-vital tooth as an abutment will last 
five years, three years or even one year? 
This brings up the problem of the ad- 
visability of pulp removal and, as you 
all know, it is a subject that has been 
and no doubt will be debatable after we 
are all dead and gone. A non-vital tooth 
is a potential menace to health and if we, 
as physicians of the mouth do not aim 
to prevent ill health we are not render- 
ing service commensurate with the full- 
est performance of our duty. 

The next statement will, no doubt, 
meet with disfavor by many present here 
today but I make it because I believe in 
it. From my observation, it is my con- 
clusion that no tooth should be used for 
an abutment of a fixed bridge unless it 
be vital. The only compromise or quali- 
fication that I would make on this state- 
ment would be based on three factors: 
First — the patient’s insistence that the 
non-vital tooth shall not be removed. 
Second —the presence of an_ intact 
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laminae dura as evidenced by a profile 

view of the root or roots in question. 

Third—the strategic importance of the 

tooth. 

PREPARATORY TREATMENT OF ABUT- 
MENT TEETH 


First of all the mouth should be put 
in a healthful condition by a thorough 
scaling and prophylaxis. Functional oc- 
clusion should be established before re- 
placements are started. All fillings and 
cement bases should be removed from 
abutment teeth to determine the condi- 
tion of the pulp and assure against the 
This procedure is 
justified because of the condition found 
under these old fillings in a great ma- 
When the decay is re- 
moved and the cavity sterilized with 
phenol, it should be filled with a good 
grade of cement. 


presence of decay. 


jority of cases. 


Where a crown is to 
serve as an abutment and discoloration is 
of no concern red copper cement makes 
a desirable filling material. Amalgam 
can be used over the cement if consider- 
able restoration is necessary but unless 
the tooth is badly broken down the cop- 
per cement is sufficient. 

It has often been said that amalgam 
should never be used under crown abut- 
ments in vital teeth because the pulp 
would be affected by thermal changes 
and electrical disturbance. However, 
from my observation, if the crown is re- 
lieved on its inner surface, thus allow- 
ing for a thin layer of cement between 
the amalgam and the gold, there is little 
danger of this occurring. 


In abutment teeth that are to receive 
partial or three-quarter crowns, copper 
cement is contraindicated due to the dis- 
In these 
teeth oxyphosphate of zinc cement meets 

the requirements. 


coloration resulting in its use. 
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ure is essential if we are to have the 
foundation of our restorations in the best 
possible condition. 


PREPARATION OF ABUTMENT TEETH 


Cavity Preparation. In our work of 
preparing teeth for abutment restora- 
tions, conservation of the vital pulp 
should be of paramount importance. 
These restorations must not jeopardize 
the health of the pulp. This calls for 
a removal of the smallest amount of 
tooth structure without sacrificing 
strength. By this is not meant to insuf- 
ficiently remove. An adequate knowl- 
edge of the proper cavity preparation 
should govern us in our procedure. De- 
termine the outline and visualize the 
depth, then unflinchingly cut to the line. 
The fundamentals of cavity preparation 
laid down by Dr. G. V. Black, are still 
considered sound. His principle of “‘ex- 
tension for prevention”’ is accepted by the 
entire dental profession. There are a 
great many modifications of an abutment 
preparation with reference to design, em- 
bodying modern principles of retention, 
but they all should adhere to the “law” 
of extending all possible margins to a 
self-cleansing area. 

We must seek as near parallel walls 
as will permit the withdrawal of the 
wax pattern with ease. Parallel walls 
greatly increase the frictional resistance 
to dislodgment and a great saving of 
tooth structure is the result. A much 
shallower cavity can be prepared, with 
less chance for the casting to become 
loosened by the stress of mastication. 

When planning and executing the 
preparation of abutment teeth for fixed 
anchorage type of bridgework, first con- 
sideration must be given to the principle 


of alinement. If the preparations are 


The above proced- not in alinement, the bridge will not go 





se 


-_- — mma TO 





Fixed Bridge Restorations 363 


to place. Many a bridge has been re- 
constructed because this principle of 
alinement was not carefully considered 
when the preparations were made. An 
abutment should have a_ reasonable 
amount of frictional retention but should 
never have to be forced into place. Fin- 
ger pressure, or a slight tap at the most, 
should be sufficient to properly seat any 
casting. No abutment should fit so 
loosely that it must be held in place when 
being finished. All inlay abutments 
should be self-retaining. 

Anatomy of the teeth must be given 
consideration when making abutment 
preparations. When preparing a tooth 
that is to be crowned, the cutting should 
conform to the anatomical outline of the 
tooth. In other words, when a tooth 
is prepared for a full cast crown its 
occlusal surface should resemble the gen- 
eral outline of the original tooth, as- 
suming that it was of normal contour. 
Grinding down the cusps of a tooth, giv- 
ing the well known flat stove-pipe effect 
to an abutment is all too common a prac- 
tice to escape comment. It not only 
endangers the life of the pulp from pos- 
sible encroachment but the mass of gold 
necessary to restore the cusps is often a 
cause of irritation. 

The unsightly display of gold on many 
inlay and three-quarter crown abutments 
is unnecessary. At times conditions exist 
over which we have no control, such as 
the presence of fillings and caries, but 
on teeth free from caries and fillings 
there is little excuse for such needless 
removal of tooth structure. 


Types oF ABUTMENTS—THE INLAY 


The first type of abutment to be con- 
sidered will be that of the gold inlay. 
The shortcomings of the old type shell 


crown caused the pendulum to swing 
too far the other way resulting in a de- 
cided misuse in both application and con- 
struction of the inlay type of abutment. 
Let us mention a few reasons for fail- 
ure of some of our inlay abutments: 
many are too small and thin—gold too 
soft— improper cavity preparation — 
poorly fitting inlays due to faulty wax 
patterns and casting technique—the use 
of devitalized teeth—lack of parallel 
abutments—distortion from shrinkage 
due to improper soldering technique, re- 
sulting in failure to seat the inlays. A 
successful inlay abutment demands that 
all these factors be carefully observed. 

At its best, the application of the gold 
inlay as an abutment in fixed bridgework 
is very limited with the exception of the 
mesiocclusodistal type. Occasionally, 
however, bridges with abutments of the 
proximal occlusal type are practical and 
desirable. Cases for such replacements 
must be selected with care. Their use 
should be limited to the replacement 
of a single missing tooth. Where there 
is a caries tendency in the mouth the 
proximal occlusal type of inlay abut- 
ment should never be used. When using 
a mesiocclusal type of inlay added re- 
tention may be secured by sinking a fis- 
sure bur about 2 mm. deeper across the 
distal sulcus than across the rest of the 
occlusal surface. This “box’’, as it might 
be called, will add considerable frictional 
wall retention to the casting. When 
conditions present themselves where the 
abutment teeth are of sufficient size and 
length and the replacement is to be a 
single tooth and we are reasonably as- 
sured of-no further decay, then, a two 
surface type of inlay abutment will often 
give satisfactory service. 

(Continued in the November JourRNAL) 








STATUS OF OUR PRESENT DENTAL 
LEGISLATION*—WHAT WE CAN EXPECT 
FROM IT 


Ir 1s particularly gratifying to be a 
part of a program that deals with those 
two aspects of professional practice, as 
the first two subjects of this afternoon 
session; LAWS, and HEALTH IN- 
SURANCE. It is my hope, that in the 
consideration of these subjects, we will 
exercise a quality of reasoning, free of 
prejudice, a complete sanity, with the 
maximum of personal detachment. It is 
generally conceded that the rank and 
file of the profession must apply them- 
selves to these subjects as they have to 
technical ones to be the measure of in- 
terested lay forces. These lay forces are 
propelled in the main by first, POLIT- 
ICAL EXPEDIENCY ; second, COM- 
MERCIAL STIMULI; third, PHIL- 
OSOPHIC REASONING OF 
SORTS; whereas the professions are 
propelled, in the main, by an increasing- 
ly higher STANDARD OF SERV- 
ICE. This is our life’s blood, impairing 
is retarding; stagnation is decomposition 
and decay. 

As technical standards of practice 
have progressed, our ethical and legal 
codes have gone forward also. This 
progress has always been a “gee and 
haw” progress. The net result has al- 
ways been “gee,” and such is the net 
result of our PRESENT DENTAL 
LAW. Its status ranks with the highest 
in the land. As it becomes more widely 
understood and applied, further progress 
will be indicated. Two improvements 
are indicated at present: namely, greater 





*Delivered before the semi-centennial meeting of 
the Northern Illinois Dental Society at Rockford, 
Illinois, October 13, 1936. 


legal control of related activities such as 
radiographic and mechanical laborato- 
ries. Another improvement is a legal 
definition of how many dental offices a 
man may conduct or occupy at one time. 
If these suggestions infer that the law 
is not perfect, the inference is correct. 
A perfect law has not yet been written, 
except the “TEN COMMAND- 
MENTS,” and even these are being 
constantly broken. Viewing our present 
dental legislation in comparison with its 
predecessor, we find: 

Ist—The Act is much more compre- 
hensive than the old Act. 

2nd—The term “SPECIALIST” is 
well defined. 

3rd—It contains a full definition of 
what constitutes the practice of dentistry. 

4th—It outlines more comprehensive 
grounds, and a full procedure for revo- 
cation of license. 

5th—It abolishes practice of dentistry 
by associations, firms, and corporations. 

6th—It abolishes successful advertis- 
ing by its comprehensive limits upon 
advertisements indicating competition 
and superiority; or display advertising. 

7th—It prohibits corporations from 
holding themselves out as being able to 
furnish dental service. 

8th—It combines in one Act what was 
heretofore covered by the Civil Admin- 
istration Act, and the Act on Medicine 
and Surgery, of which the previous 
dental act was a part. 

Oh—It creates a greater code of 
ethics for dentists. 


364 








aS 
n- 
1€ 
us 


of 





Status of Our Present Dental Legislation—What We Can Expect 365 


10th—It provides more penalties for 
infractions of the Act. 

These are ten of the salient features 
of the REVISED DENTAL ACT. 
Their enumeration indicates “WHAT 
WE MAY EXPECT FROM IT.” 
Some of the broader and wider benefits 
we may expect from it are: 

1—Creation of a greater code of 
ethics. “The moral code precedes the 
legal. This law reads like our previous 
ethical code. 

2—It may regulate “dental laborato- 
ries’ and other agencies, such as ‘‘dental 
finance corporations,’ that are subter- 
fuges of the old time “dental parlors.” 

3—It has eliminated 85% of the frau- 
dulent and untruthful advertising which 
I know from personal experience has 
existed for twenty years, and will ulti- 
mately eliminate all of this improper 
dental advertising. 

4—Codifies dentistry on a higher pro- 
fessional basis. 

To the two phases of this subject as- 
signed to me, “STATUS AND AC- 
TIVITY,” I have taken the liberty to 
add a third; which is, “WHAT ARE 
YOU GOING TO DO ABOUT 
IT?” In general, this law concerns 
every man, woman, and child in Illinois. 
On Thursday, September the 24th, in 
Moline, Illinois, the “Artistic Dental 
Laboratory” had its grand opening, with 
a special on “Beauty Plates” at $6.50. 
In all the Tri-Cities, One dentist, just 
one dentist had the courage to advise the 
Department of Registration and Educa- 
tion. The State of Illinois is divided 
into districts, to each of which is as- 
signed an inspector from the Depart- 
ment. In addition, each county has a 
State’s Attorney, whose duty it is to en- 
force this law. It must be done by local 


law enforcement officers and interested 
citizens. Your local dental committee 
can only organize the citizens and direct 
their activity. 

Our law is similar to recent dental 
legislation in other states. It is an out- 
growth of the advanced knowledge of 
the public mind, that the commercial 
practitioner is no good to the com- 
munity. In Oregon, where the dental 
law has been fought most bitterly, which 
law was later upheld by the United 
States Supreme Court, an effort is being 
made to amend the State Constitution to 
permit advertising. The Better Business 
Bureau of Oregon has entered the fight, 
and is publicly leading the campaign for 
the defeat of the amendment. Within 
the last week, the Newspaper Publishers 
Association of Oregon has unanimously 
endorsed the action of the Better Busi- 
ness Bureau, thereby eliminating the 
dental advertisers’ greatest ally. Virginia, 
Kentucky, and Utah are facing difficul- 
ties similar to Oregon and Illinois. Wis- 
consin, whose law has been held by 
some to be more effective than ours, has 
in the last month come face to face with 
an advertising laboratory problem sim- 
ilar to the Rock Island Case and the 
Vogue Laboratories in Chicago. 

In the case of national advertisers 
such as Heininger and Ritholtz in Chi- 
cago, and others, prosecutions by the 
Federal Trade Commission and the 
Postal Authorities have been successful. 
The American Dental Association and 
the Illinois State Dental Society have 
been in constant contact with these 
cases. At times, it seems to us that Fed- 
eral agencies move with undue precau- 
tion, but to date, we have no other com- 
plaint; in fact, I want to state their 
findings have been highly in accord with 
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our ideas, and we are most appreciative 
of their cooperation. 

The principle object of this discussion 
is to enlist your active cooperation and 
support. This law means YOUR PRO- 
FESSIONAL ADVANCEMENT 
AND SECURITY. 


constant consideration. 


It must have your 


The September issue of the ILLINoIs 
DENTAL JOURNAL contains the follow- 
ing letter, written by an Oklahoma man 
who had moved to Texas, Quote, “Well, 
since I sold the little farm in Arkansas, 
I have prospered. You know we always 
lived in the one-room shack, but I came 
to East Texas and bought a farm and 
pretty soon I leased it to an oil company 
and was sure lucky. They hit a big oil 
field on the place and now I have a big 
house in Alto. It has six rooms. There 
is one room that we do nothing but 
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eat in. There is one we just sit in; two 
rooms that we don’t do anything but 
sleep in; one room that we don’t do 
anything but cook in; and there is one 
that is white and has a place that you 
can wash all over, and over in the corner 
is a place that you can wash your hands 
and face in, and over in the other corner 
there is a place you can wash your feet 
in. When we moved, there were two 
lids on this, but we have taken them off. 
We are using one of them for a dough 
board, and we have framed grandpa’s 
picture with the other one.’’ End quote. 
Gentlemen, as in the case of Grand- 
pa’s picture, this law is an adequate 
frame for every quack in Illinois, and 
with your co-operation, it will be. 
WILLIAM E. Mayer, 
Chairman Committee on Infraction of 


Laws, Illinois State Dental Society. 





STATISTICAL REPORT 
DIVISION OF DENTAL HEALTH EDUCATION 
ILLINOIS STATE DEPARTMENT OF PUBLIC HEALTH 
By CuHarves F. DeatHerace, D.D.S., CHIEF 
The Division of Dental Health Education cooperating with the Illinois State 
Dental Society, through the Committee on Mouth Hygiene and Public Instruction, 
wish to present a statistical report which has been compiled from the new approved 


children’s dental examination chart, known as the “Rhobotham Chart.” 


Following 


is a list of the Counties in which examinations have been made, together with the 
location and prevailing occupation of the people. 


Type of Children 


County Town 


Rural Location Occupation 
= ewes 126 .-- South Central Mining and Farming 
EE a saiecsie cs dvemisx-ata 202 78 Central Farming 
eae 45 Central Farming 
4. Cumberland ...... 450 Eastern Farming 
Se | 445 Central Industrial and Farming 
eS eer 134 ... Northern Industrial and Farming 
(a CO er 579 208 Eastern Industrial and Farming 
ee 342 ... Southern Truck Farming 
9: Jemetech ......... ie 1689 Southern Industrial and Farming 
| Se |. ee 25 Southwestern Farming 
11. Jo Daviess ..... 382 — Northwestern Industrial and Farming 
1%. Mewebee :........ 285 31 Northwestern § Industrial and Farming 
Bi, EEE 362 Foes cua 121 Northern Industrial and Farming 
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Type of Children 
County Town Rural Location Occupation 

TG a issn cai-oveen 164 ... Northern Industrial and Farming 
Ve ee ere 278 ~.. Conteal Industrial and Farming 
16. Matonpm ........ 569 ove Central Mining 

(a | re stag 512 Northern Farming 

a ee 412 ... Southern Farming 

a eee 325 ... East Central Farming 

20. Patenin .......3.. 436 256 Northern Mining and Farming 
91. Keck island ...... see 229 Northwestern Farming 
OO) NN 64 dacceeswe 75 ... Southern Mining 
ME BR iis wk sss cateor 320 627 Central Farming 
BE. MME wee snonws 1062 ... Southwestern Industrial and Dairy Farming 
25. Woodford ........ 97 .... NorthCentral Farming 
26. Sangamon ........ 174 meee Central Mining and Farming 

/ aoe, Sera 738 teed West Central Farming 
Rs TIPE 6 oc. kceteateceren 198 ae Southern Farming 
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This report comprises information from the examination of 11,847 school 
children. 2,374 parents were present at the time of the examination. 

The data on infancy feeding are records of 6,160 children, taken from parents, 
and only in a few instances from an older brother or sister. For the last twelve 
months this information has been secured from parents only. As far as possible, 
inaccurate information has been eliminated in our studies. 

51% of the children examined were boys and +9% girls. An analysis reveals 
the following: 

PREVALENCE OF DECAY 

11,847 children examined had 37,597 cavities or 3.17+- per child. 

11,758 six-year molars were found to be or approximately one per child. 

3,184 of these children were free from dental defects. 

RELATION OF HoME CarRE AND OrAL HyGIENE TO DENTAL CARE 

12.8+-% of the 11,847 children have regular dental care, but only 65+-% of 
these brush their teeth regularly, 31+% occasionally and .9+% have no home 
care, 37+-% have good, 60+-% fair and 1.6+% poor oral hygiene. 42.1+-% 
have occasional dental care, 40+% regular home care, 53+-% occasional and 
3.5+% none. 22+% have good, 73+ % fair and 4.2+% poor oral hygiene. 
45.2+% have no dental care, 31+-% regular, 57+-% occasional and 10+-% no 
home care. 14+% good, 76+% fair and 6.54+-% poor oral hygiene. 

RELATION OF CAVITIES TO DENTAL CARE 

12.8+-% of the children that have regular dental care average 2.83+- cav- 
ities per child. 

42.1+-% that have occasional dental care average 3.40+- per child. 

45.2+-% that have no dental care average 3.51-+- per child. 


RELATION OF CAVITIES TO HOME CARE 


35.2+-% of the children having regular home care average 3.07+- cavities 
per child. 


54.3+-% of the children having occasional home care average 3.41+- cavities 


per child. 


10.8+-% of the children having no home care average 3.81+ cavities per 
child. 








368 Tue Iz,t1no1s DENTAL JOURNAL 


RELATION OF CAVITIES TO ORAL HYGIENE 
22.7+-% of the children with good oral hygiene average 2.84-+ cavities per 
child. 
67.3+-% of the children with fair oral hygiene average 3.33+- cavities per 
child. 
7.4+% of the children with poor oral hygiene average 3.92+- cavities per 
child. 


RELATION OF CAVITIES TO Cop-LIVER OIL IN CHILDREN HAvING DENTAL CARE 


2,207 children having cod-liver oil had 6,971 cavities or 3.15-+ cavities per 

child. 
Dietary History 

87-+-% of the children have milk daily. 

91+-% have at least one kind of fresh fruit. 

94+-% have at least two kinds of fresh vegetables. 

83+-% have whole grains. 

93+-% have meat-eggs. 

80+-% have coarse foods. 

18-+-% have sunbaths. 

25+ % have Vitamin D. 

13+-% have excess sweets. 


RELATION OF CAVITIES TO INFANCY FEEDING 
This record is of 6,160. 
3,933 children were breast fed with 11,801 cavities or 3+ cavities per child. 
1,539 children were bottle fed with 4,980 cavities or 3.2+ cavities per child. 
588 children were both breast and bottle fed with 1,752 cavities or 2.9+ 
cavities per child. 


CAVITIES IN RELATION TO INFANCY FEEDING BY GRADES AND AGE Groups 


Pre-School group breast fed averaged 1.34-++ cavities per child. 
Pre-School group bottle fed averaged 1.97+ cavities per child. 
Pre-School group both fed averaged 1.67-++ cavities per child. 


Grades 1-4 or 6-10 group breast fed averaged 4.39+ cavities per child. 
Grades 1-4 or 6-10 group bottle fed averaged 4 cavities per child. 
Grades 1-4 or 6-10 group both fed averaged 3.39+ cavities per child. 


Grades 5-8 or 11-14 group breast fed averaged 2.38+ cavities per child. 
Grades 5-8 or 11-14 group bottle fed averaged 2.54+ cavities per child. 
Grades 5-8 or 11-4 group both fed averaged 1.92+-% cavities per child. 


High School group breast fed averaged 2.75+ cavities per child. 
High School group bottle fed averaged 3.09-+ cavities per child. 
High School group both fed averaged 2.86+- cavities per child. 
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Dietary History IN RELATION TO DENTAL CARE 


93+-% of the children having regular dental care include milk in their daily 
diet, 96-++%, fruit, 95+-% vegetables, 83+% whole grain, 94+% meat-eggs, 
80+% coarse foods, 12+4-% sunbaths, 38+-% Vitamin D, 11+% excess sweets. 
87+-% of the children having occasional dental care include milk in their 
daily diet, 92+-% fruits, 93+-% vegetables, 80-+-% whole grains, 92+-% meat- 
eggs, 61+-% coarse foods, 10+% sunbaths, 26+% Vitamin D and 15+% 
excessive sweets. 
85+-% of the children having no dental care include milk in their daily 
diet, 90+-% fruit, 93-+-% vegetables, 80+-% whole grains, 90+-%. meat-eggs, 
75+9%. coarse foods, 10+-% sunbaths, 21+-% Vitamin D and 13+% excessive 
sweets. 
RELATION OF CAVITIES TO TEMPERAMENT 
533 of the 11,847 children have phlegmatic temperament with 1,845 cavities 
or 3.46-+ cavities per child. 1,351 of the 11,847 children have nervous tempera- 
ment with 4,704 cavities or 3.48+- cavities per child. 
THUMB SUCKING AND Its EFFECT ON OCCLUSION 
325 children were thumb suckers. 
294 had upper protrusion. 
178 open bite. 
33 over bite. 
PREVALENCE OF CHILDHOOD DISEASES 
69-+-%. of the children had measles. 
59+-% had whooping cough. 
45+-%. had chicken pox. 
31+-% had mumps. 
11+ % had scarlet fever. 
2+-% had diphtheria. 
1+-% had typhoid fever. 
Less than 1% reported infantile paralysis. 
Less than 1% reported rachitis. 


CAVITIES IN RELATION TO SCHOOL PROGRESS 
710 of the children were retarded with 2,766 cavities or 3.8-+- per child. 
1,256 had poor scholastic standing with 4,156 cavities or 3.3-++ per child. 


RELATION OF DENTAL CARE—HoME CaRE—ORAL HYGIENE 
IN PRE-SCHOOL GRouP 


2.8+-% of the Pre-school group have regular dental care. 
11+-% of the Pre-school group have occasional dental care. 
86+-% of the Pre-school group have no dental care. 


8.9+-% of the Pre-school group have regular home care. 
76+-% of the Pre-school group have occasional home care. 
14+-% of the Pre-school group have no home care. 








5.9+-% of the Pre-school group have good oral hygiene. 
90+-% of the Pre-school group have fair oral hygiene. 
4+-% of the Pre-school group have poor oral hygiene. 


13+-% have regular dental care. 
38-+-% have occasional dental care. 
49+-% have no dental care. 
38-+-% have regular home care. 
51+ % have occasional home care. 
9+-% have no home care. 
15+-%. have good oral hygiene. 
78+-% have fair oral hygiene. 
5-+-% have poor oral hygiene. 


16+-% have regular dental care. 
51+-% have occasional dental care. 
32+-9% have no dental care. 
39+-% have regular home care. 
55+ % have occasional home care. 
5+ % have no home care. 
14+-% have good oral hygiene. 
79+-% have fair oral hygiene. 
5-+-% have poor oral hygiene. 


19-+-%, have regular dental care. 
61+-% have occasional dental care. 


19+-% have no dental care. 
51+% have regular home care. 
45+-% have occasional home care. 
2+% have no home care. 
31+ % have good oral hygiene. 
65+-% have fair oral hygiene. 
2+-% have poor oral hygiene. 


Pre-school group averaged 1.56+ cavities per child. 
Grades 1-4 group averaged 4.31-++ cavities per child. 
Grades 5-8 group averaged 2.30+ cavities per child. 
High School group averaged 3.05+- cavities per child. 
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RELATION OF DENTAL CARE—HoME CARE—ORAL HYGIENE 
IN Grapes 1-4 


RELATION OF DENTAL CARE—HoME CARE—ORAL HYGIENE 
IN GrapDEs 5-8 


RELATION OF DENTAL CARE—HoME CARE—ORAL HYGIENE 
IN Hicu ScHoot Group 


PREVALENCE OF Decay BY GRADES AND AGE Groups 














Ir 1s seldom that a dentist reaches the 
sixty year mark in the practice of his pro- 
fession. Fifty years is quite common, and 
even that, yes, and forty, call for some 
expression befitting long service. 

Dr. Eugene K. Blair of Waverly, Illinois, 
has attained this honorable estate and was 
hailed before his peers and looked upon as 
another “grand old man” of dentistry. 

Rightfully proud, and humble withal, he 
stood the ordeal and heard things said of 
him by friend, townsman and confreres, 
that found hospice in a grateful heart. 

Dr. Blair has not been an idle man 
by any way you measure him. Aside from 
what will follow here in the public press 
story of the banquet tendered him on Sep- 
tember 22nd, there is this series of ac- 
tivities from the archives of the Illinois 
State Dental Society: 

Joined State Society in 1887. Continu- 
ous membership to 1936, 50 years. 

Became Life Member of Illinois State 
Dental Society in 1912. 

Attended Annual Meetings consecutively 
from 1890 to 1914, inclusive, and in 1916, 
1917, 1920, 1922, 1924, 1926, 1929, 1931, 
1934, 

Presented papers at Annual Meetings in 
1892, 1904, 1906, 1912, 1913, and in 1914 
a Historical Sketch of the Illinois State 
Dental Society from 1894 to 1913, inclu- 
sive. 

Discussion of papers at Annual Meet- 
ing in 1891, 1893, 1895, 1896, 1897, 1898, 
1900, 1903, 1904, 1905, 1906, 1907, 1908, 
1909, 1910, 1911. 

Clinics presented at Annual Meeting: 
1895—Root Canal Filling. 1897—Gold 
Filling. 

Elective offices and Committee Appoint- 
ments: 

1891—Vice President. 

1893—President. 

1891 to 1894, 1899, 1903, 1908—Member 
Executive Council. 


1898—Supervisor Clinics. 
1906, 


1905, 1907—Committee to Co- 
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operate with Illinois State Medical So- 
ciety. 
1911—Committee on Public Press. 
1913—Committee on Necrology. 
1917—Committee on Koch Testimonial. 
1917, 1918, 1919—Committee on Black 
Memorial. 


Testimonial Dinner Given in His Honor 
for Sixty Years of the Practice of 
His Profession in Waverly 


Dentists of note, both in state and na- 
tion, were in Waverly Tuesday night, hav- 
ing come to pay honor to Dr. E. K. Blair, 
who has just completed sixty years of 
practice in this city. A testimonial din- 
ner was given in the First M. E. Church, 
the meeting being under the auspices of 
the G. V. Black District Dental Society. 
Seventy-four were in attendance at the 
dinner. 

Dr. Blair was born in Bunker Hill, Illi- 
nois, February 22, 1856. He graduated 
from the Missouri Dental school and St. 
Louis Medical colleges, now the dental de- 
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partment of Washington University, at St. 
Louis, Missouri, March 1875. After prac- 
ticing one and one-half years at Litchfield, 
Illinois, he moved to Waverly, Septem- 
ber 20, 1876. 

His service in the dental profession is 
distinguished not only by a long and suc- 
cessful practice, but by national recogni- 
tion. He is a member of the American 
Illinois State Dental, and G. V. Black 
district societies. He was elected presi- 
dent of the Illinois State Dental society in 
1893, and also served on the executive 
council of the National Dental Association 
representing the Mississippi Valley. He 
was elected a member of the Illinois Gen- 
eral Assembly in 1888. 

Dr. Blair is a member of the Congre- 
gational Church, I. O. O. F., and K. of P. 
lodges. He is interested in farm properties 
in Morgan and Sangamon counties. 

Dr. Blair, professional friend and neigh- 
bor of Dr. G. V. Black, father of Dr. Carl 
E. Black, presided at the testimonial ban- 
quet tendered him at the Dunlap Hotel by 
the medical, legal, ministerial and dental 
professions of Jacksonville prior to his 
moving to Chicago. Dr. Blair was also 
a member of the committee, appointed by 
the State Dental Society, who erected the 
monument to the memory of Dr. Black 
in Lincoln Park, Chicago. 

Dr. J. T. Yates, of Springfield, was the 
toastmaster of the evening, he being in- 
troduced by the president of the G. V. 
Black Dental Society, Dr. Anton Gerster, 
of Springfield. 

Dr. C. N. Johnson, editor of the Jour- 
nal of the American Dental Association, 
Chicago, was the principal speaker. All 
guests responded with brief testimonials, 
attesting to the high esteem with which 
Dr. Blair is held by the profession. 

The program of speaking and introduc- 
tion of guests followed. Thos who made 
short talks were: Dr. J. D. White, Wash- 
ington University Dental School which is 
the successor to the Missouri Dental Col- 
lege, Dr. White pointing out that Dr. Blair 
was the oldest living graduate of the school; 
Dr. C. N. Johnson, of Chicago, editor of the 
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Journal of the American Dental Associa- 
tion; Dr. W. A. McKee, Benton, presi- 
dent of the Illinois State Dental Society; 
Dr. B. H. Sherrard, Rock Island, secretary 
of the state society; Dr. George B. Win- 
ter, St. Louis, past president of the Amer- 
ican Dental Association; Dr. F. B. Noyes, 
Chicago, Dean of the Illinois College of 
Dental Surgery and formerly associated with 
Dr. G. V. Black in scientific work; Dr. 
Carl E. Black, Jacksonville surgeon, and 
son of G. V. Black; E. L. Burroughs, Ed- 
wardsville, past president of the state so- 
ciety; Attorney William Hairgrove, Jack- 
sonville, who began the practice of law 
in Waverly and is an intimate friend of 
Dr. Blair; Dr. Ellsworth Black, Jackson- 
ville surgeon, son of Dr. Carl Black; Dr. 
W. A. Alexander, Carlinville, now in his 
53rd year of practice. 

Dr. Burroughs presented Dr. Blair with 
a large bouquet of roses at the conclusion 
of his remarks. 

A number of business associates and 
friends in Waverly, also several other 
friends, were then called on for brief words, 
and they spoke of the years of unselfish 
service Dr. Blair has given to this com- 
munity as president of the school board, 
member of the city council, and his twenty- 
six years as secretary of the first library 
board. 

Those called on at this time were Dr. 
Walter H. Allyn, Dr. Paul Allyn, Dr. E. 
W. Crum, Dr. J. D. Chenoweth, Dr. F. 
A. Stewart of Girard, Dr. R. B. Rode of 
St. Louis, Dr. M. M. Lumbattis of Mt. 
Vernon, Dr. Geo. R. Bradley of Jackson- 
ville, Mrs. A. E. Converse of Springfield, 
Mrs. E. L. Burroughs of Edwardsville, Dr. 
H. F. Curtiss of Alexandria, Egypt, who 
is at present in St. Louis, and Miss Goldia 
Cline. Words of appreciation to the guests 
for the honor they bestowed upon Dr. 
Blair, were expressed by his sister, Mrs. 
J. E. Hooe, and his two sons, Eugene K. 
Blair, Jr., and Carl Blair. 

Dr. A. E. Converse, a representative of 
the G. V. Black Rental Society, presented 
the official congratulations of that organ- 
ization with the gift to Dr. Blair of a large 
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silver pitcher, beautifully engraved as fol- 
lows: “Presented to Dr. E. K. Blair by 
the G. V. Black Dental Society, presented 
Tuesday, September 22, 1936, celebrating 
his sixty years of practice.” 

Dr. Blair then concluded the program 
with words of thanks for the honor ac- 
corded him, and gave a talk, which was 
in part as follows: 

“The first thought, that naturally comes 
to the mind, is what were the conditions, 
and why did one select Waverly as a lo- 
cation sixty years ago. When I tell you 
that there wasn’t a telegraph pole in miles 
of the town, and that the train from Jack- 
sonville to Virden, passed through at 4 
p. m. and returned the next morning at 
8 a. m., having spent the night in Virden, 
and our only knowledge of its presence 
was that we heard the engine whistle. We 
knew there was plenty of time to reach 
the station, for the railway people would 
tarry long enough for all who cared to go 
to put in an appearance. You can see 
how primitive conditions were. 

“Dr. T. L. Gilmer, the oral surgeon of 
national reputation, had practiced dentis- 
try for five years in this place. Planning 
to go to Quincy, from which point he later 
migrated to Chicago, and advertisement 
in a dental journal, seeking a buyer for 
his office, led me to visit this locality. 
Impressed with the evident richness of the 
surrounding farming community, a trade 
was soon consummated, and time has not 
found me regretting my residence here. 

“With local surroundings so agreeable, 
the most natural tendency to broaden the 
field of activity, led one to seek contact 
with fellow practitioners. My application 
for membership in the Illinois State Den- 
tal Society was endorsed by Drs. G. V. 
Black and Thos. L. Gilmer, a compliment 
fully appreciated. 

“The world’s progress in science and art 
was nowhere more manifest than in the 
new and younger dental profession. In 
fact, a closer observation, as a member of 
the Illinois State Dental Society, proved 
clearly that this state was fast assum- 
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ing an enviable position in the progress 
of the profession. 

“Jacksonville, our county seat, was the 
home of Dr. G. V. Black, the ‘father of 
dentistry.” The latch string was on the 
outside at his home and office to many 
callers, who benefited by contact with this 
student and practitioner, who burned the 
midnight oil in his research work. A close 
personal acquaintance with him, led one 
to wonder how he could endure, appar- 
ently without fatigue, his almost superhu- 
man labors, in every branch of his chosen 
profession. 

“Your presence tonight, finds my vocabu- 
lary inadequate to express my thanks for 
the honor conferred. When you gave no- 
tice of this meeting, my first thought was 
you were overestimating my standing in 
the profession, and my next thought was 
—I hope I have been an ethical member, 
and that I have, as best I could, rendered 
a just and faithful service to a generous 
clientele. 

“To my alma mater—the Missouri Den- 
tal School and St. Louis Medical Colleges 
—now the dental department of Washing- 
ton University, there is a debt due. On all 
occasions we were, as students, urged to 
be honest and faithful to everyone. 

“To the dental societies that I have been 
permitted to fellowship with, there has al- 
ways been an elevating influence beneficial 
to all. Tonight we feel a decided regret 
at the absence of those whose names are 
marked with an asterisk in the annual 
catalog. 

“In so long a career as my own, the 
number of valued friends, who have gone 
on before, is surprisingly large. Peace be 
to their ashes, with a clear memory of 
their splendid records, not to be forgotten. 

“Thanking you all for your generosity 
and kind feelings, on this, to me, a most 
memorable occasion. My blessings to one 
and all. We well know that ‘the American 
home is the bulwark of the Republic’ and 
I trust each and every one of you may 
find as pleasant a home and surroundings, 
as I have enjoyed in this little country 
town for sixty years.” 
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THE ODONTOGRAPHIC SOCIETY 
OF CHICAGO 


The meeting of the above society was 
held in the Florentine Room of the Con- 
gress Hotel, Monday, October 12. 

Dr. A. B. Patterson of Joliet presided. 
As is customary in this society, men of 
National and International prominence are 
chosen to present phases of our work. 

Dr. C. N. Johnson introduced his friend 
and co-worker, Dr. Charles Woodbury of 
Council Bluffs, Iowa, associated with the 
Creighton University, and known the world 
over as an authority on operative dentistry, 
as the essayist. Dr. Woodbury again 
stressed the importance of saving teeth 
instead of destroying them. Nor was he 
rock-ribbed in the use of gold foil, expert 
though he is. His plea, as it must always 
be, is the careful selection of the filling 
material. 

A feature of more than passing interest 
was the presentation of resolutions on the 
deaths of Burne O. Sippy and Carl D. 
Bates, at which time the society stood 
while at some distance was heard the well 
known “Taps”: “Rest thou brother, thy 
warfare’s o’er.” 

To Dr. Woodbury was presented a cer- 
tificate making him a Fellow of our So- 
ciety, a splendid testimonial to his worth. 


LIn MER. 


MACON-MOULTRIE DENTAL 
SOCIETY 


The regular meeting of the Macon-Moul 
trie Dental Society was held at the De- 
catur Club, October 13, 1936. Thirty- 
three members were present. 


Following the regular order of business, 


Dr. C. E. Chamberlain, of Peoria, pre- 
sented an excellent paper on Periodonto- 
clasia. The paper was illustrated with slides 
and covered the etiology, pathology, diag- 
nosis, prognosis and treatment of the dis- 
ease. Dr. Chamberlain’s presentation was 
particularly appreciated because of its 
practical nature. 

The next meeting will be held at the 
Decatur Club, Decatur, November 10, 
1936. 


Wray S. Monroe, Sec. 





WHITESIDE-LEE COUNTY 
SOCIETY 


The reguiar meeting of the Whiteside- 
Lee County Dental Society was held at 
Sterling, Illinois, September 17, 1936. 


At the business meeting a plan for the 
solicitation of new and old members was 
suggested and adopted. Following the cus- 
tomary order of business the following of- 
ficers were elected for the ensuing year: 
President, H. Lyle Acton of Sterling; Sec- 
retary-Treasurer, Lee O. Behrens, also of 
Sterling. 


DENTAL 


The paper and discussion of the evening 
was presented by Dr. Kenneth W. Penhale, 
of Chicago, on “X-Ray Interpretation,” il- 
lustrated with slides. 

The next meeting will be announced 
later. 


Lee O. BEHRENS, Sec. 





G. V. BLACK DISTRICT DENTAL 
SOCIETY 


The regular monthly meeting of the 
G. V. Black District Dental Society was 
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held at the St. Nicholas Hotel, Spring- 
field, October 8, 1936. 

Dinner was served at 6:30, followed by 
the regular business session at which Dr. 
T. R. McKenie of Gerard, a recent grad- 
uate of Washington University, was elected 
to membership. 

Dr. Harold Oppice, of Chicago College 
of Dental Surgery, presented a very in- 
teresting and instructive lecture on Crown 
and Bridgework, illustrated with slides. 

The next meeting will be held at the 
St. Nicholas Hotel, Thursday, November 
12, 1936. 


L. N. NEBER, Sec. 





NEW DENTAL HEALTH CHARTS 


The Bureau of Public Relations, Amer- 
ican Dental Association, has prepared a 
new set of eight dental health educational 
charts for association members. (See page 
A-32, Sept. ’36 issue Journal, A. D. A.) 

Each 22x29 inch chart is illustrated with 
one large and five small drawings. The 
text has been reduced to a minimum con- 
sistent with clarity. The five color illus- 
trations are both artistic and accurate. 
Printed on 100 pound paper, the eight 
charts are spirally bound into one complete 
unit. 

The subjects covered are: the teeth, the 
deciduous teeth; the permanent teeth; diet 
and teeth; dental care; mouth hygiene; 
preventing decay of the deciduous teeth; 
preventing decay of the permanent teeth. 

Price—$1.00 per set. In sets of ten, 
90c per set; in sets of twenty-five, 85c per 
set; in sets of fifty, 75c per set; in sets of 
one hundred, 60c per set. It is sug- 
gested that members pool their orders and 
thereby take advantage of the lower prices. 

Every school and dental office in the 
country should own a set of: these charts. 

Bureau of Public Relations, 
Lon W. Morrey, D.D.S., 


Supervisor. 


CORRESPONDENCE 


Chandler, Illinois. 
October 2, 1936. 
Dr. F. B. Clemmer, Editor, 
ILLINOIS DENTAL JOURNAL, 
Dear Doctor: 


I am surprised at the continual adver- 
tising in magazines which I receive of Dr. 
Heininger’s advertisement of mail order 
“False Teeth,” at low cost. I presume 
the dentists in or near Chicago are not 
injured by this business as it is too near 
the “tooth factory” to effect them. 

With dentists in outlying places it is 
quite different. We know people in our 
section are wearing these plates, and make 
no mistake in thinking to the contrary. 

I am wondering what is becoming of our 
profession. The more we read in our 
journals of court actions against these con- 
cerns the larger are the advertisements. 
It seems to me that as large as our State 
and National societies are, something could 
be done to protect dentists out of Chicago 
who pay dues the same as others. 

Any dental supply house that serves 
these concerns should be publicized and 
compelled to stop or be boycotted. I am 
enclosing clippings from the “Rural Prog- 
ress” magazine and from the “Royal Neigh- 
bor” magazine. 


Fraternally yours, 


W. C. Harper. 
Member of G. V. Black Society. 
* * * 


The Editor desires to answer this letter, 
in part, in the columns of the Journal, 
which are always an open Forum to those 
who desire an honorable use of same. 

Being the one basically responsible for 
all that transpires in the columns of our 
Journal, there has always been more or 
less regret that the members do not avail 
themselves of the privilege oftener than 
they do. As is read in Holy Writ, “Seek 
and ye shall find, knock and it shall be 
opened unto you,” can be used in this 
reply without being irreverent. Not that 
the Editor can clear the way for the ques- 
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tion asked, but someone surely will do so 
from some section of our State. 

It is hard to be patient while awaiting 
the correction of an error or an abuse. 
And doubly so is it when that condition 
affects us as individuals. 

In the above letter this member of our 
society senses, and justly so, a personal 
affront and business loss in his practice 
(and also in that of others in the same 
community) by reason of the public parad- 
ing of misleading and false statements. 

It requires no more than a mentality 
of six years to know that a person, regard- 
less of station in life, that by the aid of 
a resinous gum furnished through the mail, 
can take an impression of his or her mouth 
and receive later an artificial denture that 
can be worn successfully. It is further 
known that many dentists, trained more 
or less in the matter of impression taking, 
are themselves unable to determine be- 
tween good and bad in this part of our 
work. How then can any one believe such 
stuff in these advertisements unless his 
gray matter was injured in the making. 
One might just as well put ear muffs on 
his working horses in July or expect to cut 
facets on a rough diamond by turning the 
old grindstone in the barn. This erratic 
statement is made because these city 
slickers find their “meat” in the country 
places, and by means of many of the small 
town weekly papers or magazines that have 
a rural distribution. 

Nor, let no city person read this in 
derision for the people who by desire or 
circumstance live on farms or in hamlets. 
The percentage using this means of bogus 
dental values is mighty small. There are 
always a few who hope to get all things 
in this world, and a passport for the next 
without labor or a fair exchange. To such, 
wherever they be, let them fry in their 
own fat. Their kind deserve not even a 
pitying eye. 

But all this is not the answer to this 
dentist’s letter. He is questioning the 
seeming lack of interest of our profession 
in not abolishing the illegal practice. On 
the face of it, the accusation seems well 
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placed, until he learns that the dental 
authorities place the matter before the 
legal authorities, and then investigation, 
proof of fraud, violation of the Dental 
Practice Act and all else that will set up 
the evidence, are used in due process of 
time (and time in law is sometimes slower 
than the mills of God). 

It will be encouraging to him if our 
dental brother will contact some of the 
members of his profession in Springfield 
who are in close touch with this unpleasant 
and smelly situation. He will then find 
there is a gathering of the legal strings 
that in due time will tighten up and destroy 
this of which he writes. 

As to supply houses: it has often been 
stated by those who have felt the sting 
of unfair competition that there should be 
some action taken to forestall servicing 
these dishonest operators. The open mar- 
ket regardless of commodity is an in- 
alienable prerogative of business until it 
becomes baneful. Let it be said, however, 
that the better class of supply houses do 
not cater to their business, this being a 
statement from a well informed member 
of a company. 

One thing more and then we are done. 
A statement is made regarding the paying 
of dues to our societies for which the im- 
plication is made that an equivalent in 
value is lacking. Let our correspondent 
read in a letter, in this issue sent out by 
the President of the State Society, as to 
the values received by being a member in 
the dental organizations. He then will be 
in a position to be proud of the connection. 

Not everything done by any one is per- 
fect. We sometimes have to await the 
swing of the pendulum, and at times it 
becomes irksome. Our Societies are bat- 
tling for the general good of its members, 
and at no time is it a selfish, personal 
undertaking, but a free-masonry of altru- 
istic service. 

Let it be said as a final attempt to ease 
up the unrest in this letter, the people 
who utilize the services of those who offer 
through the rural magazines such stupend- 
ous values (?) under a time limit are not 
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the ones whom he would delight to serve. 
They have but the understanding of dollar 
value measured in metal. Inwardly they 
discover the fraud and shamefacedly hide 
their chagrin in silence. 

The road is long that does not turn. 
Laugh long and hard at the insipidity of 
it all. 





GOOD DENTAL ADVICE 

Certain large insurance companies write 
policies on very young children. Among 
a large class of persons this type of pro- 
tection is exceedingly popular. However, 
all insurance issued on youngsters is by 
no means limited to insurance corporations. 

For instance, the thoughtful parent, 
through his interest in his child’s welfare, 
does quite a bit of insurance work him- 
self. This accounts for the use of safe 
milk, the respect for the quarantine regu- 
lations and the adoption of many other 
checks and deterrents against serious ill- 
ness or premature death. Dental care must 
be placed high in this list. 

Surprising as it may be to many, an in- 
surance policy on the child’s teeth, to af- 
ford maximum protection and good, must 
be issued even before the baby is born. 
Obviously, this obligation rests entirely 
upon the expectant mother. It calls for 
proper food, effective alimentary sanitation 
daily, properly supervised exercise, fresh 
air and wholesome portions of rest and 
sleep. 

During the period before birth, the new 
life depends solely upon its mother for its 
nourishment and development. All ma- 
terials out of which the body is con- 
structed, including the teeth, are limited 
to that source. It thus becomes evident 
that the mother-to-be should have a very 
clear conception not only of her living 
habits but of her diet as well. 

It is important at this period that eggs, 
milk, green vegetables, cereals, preferably 
of the whole wheat variety, and fruits 
be regularly consumed, containing as they 
do the body-building constituents. 

In this connection it should be empha- 


sized that if, for any reason, these ele- 
ments are not found in the food, Nature 
will extract them from the mother’s body 
tissues. In fact, to such an extent is Na- 
ture interested in the development of the 
new baby’s bones and hidden teeth that it 
will rob the mother’s bones and teeth to 
obtain the material if it can not get it 
from another source. 

Therefore, to insure the proper amount 
of vitamins, lime and phosphorus, all of 
which affect the development of dental 
structure and the bones, adherence to a 
dietary laid down by the family physician 
is one of the earliest and most reasonable 
types of child-health insurance. 

Incidentally, if the physician is called 
at the first realization of the expectancy, 
not only will the new life be better and 
healthier born, but the hazard to the 
mother will be materially reduced. 

* * & 

One of the distinguishing marks of beauty 
is the mouth. But no matter how at- 
tractive the shape of the mouth itself may 
be, the effect is lost if it is not supported 
by a set of regular teeth in good condi- 
tion. More than is generally appreciated, 
the teeth make or mar the appearance of 
the individual. Indeed, they represent one 
of the pivotal qualifications in beauty con- 
tests or in other tests where attraction of 
face and figure is essential. By the same 
token, the person of average aspect with 
a fine set of teeth has much appearance 
advantage over his brother whose teeth 
are out of alignment or in bad repair. 

At first blush, one would be inclined to 
believe that this matter of fine teeth were 
solely one of fate. Facts, however, do not 
substantiate this opinion. Of course, many 
persons with beautiful teeth did not con- 
sciously do much or have much done by 
others to develop such a condition in the 
first instance. Natural beauty of mouth 
and teeth, like other distinguishing facial 
characteristics, is in some measure up to 
Lady Luck. 

The point is, however, that a beautiful 
set of teeth will soon begin to show de- 
cided evidences of neglect unless they are 
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appreciated by the owner, and he thus 
gives them the care and attention they de- 
serve. Indeed, many a mouth has been 
completely ruined simply because persons 
with splendid teeth failed properly to ap- 
preciate their blessings and “just let them 
go.” Rest assured that the adults who 
possess exceptionally beautiful teeth have 
applied a fair amount of both personal and 
professional attention to keep them that 
way. 

However, for the most of us, teeth are 
just teeth. They fit into the general ana- 
tomical scheme and to that extent only 
enhance the appearance. Nevertheless, 
there is no excuse whatever to become in- 
different to them. “Beauty, you know, is 
only skin deep, but utility is unfathom- 
able. And, in the last analysis, the im- 
portant feature is the latter. They rep- 
resent one of the greatest aids to life that 
the body possesses. Upon their activity 
depends the proper preparation of the food 
we eat. They are the first essential step 
in the physiological mystery of converting 
the products of the earth into bone, blood 
and tissue. 

The sooner parents realize that they 
have a very definite obligation to discharge 
in the matter of their children’s mouth de- 
velopment and health, the sooner will the 
present continuous process of creating 
crooked jaws, badly formed teeth and dis- 
eases directly attributable thereto, be elimi- 
nated. 

Normally, nature requires little assist- 
ance from the outside to accomplish her 
job perfectly. However, when nature is 
imposed upon by artificial conditions she 
is prone to fall down on the job unless as- 
sistance is rendered. And that is exactly 
what has happened in the development of 
teeth and jaws, and maintaining them in 
a perfect state of health. Soft living con- 
ditions have been responsible for her ac- 
complishing less than a 100 percent effi- 
ciency. The difference must be provided 
by proper nutrition before and after the 
child’s birth, adequate dental attention and 
mouth cleanliness. 

The wise parent will enlist the services 








THE ILtt1Nots DENTAL JoURNAL 


of a good dentist immediately upon the 
appearance of the baby teeth. And then 
be guided by his advice throughout its 
childhood and earlier years. 

One’s progeny deserves to have a healthy 
mouth and good teeth throughout life. 
How much interest one displays in this 
matter in the early years will have much 
to do in deciding the matter. 


TREATMENT BY SYMBOLS 


Patients and their diseases will be 
treated in mathematical symbols. The age 
of hit and miss guesswork will be sup- 
planted by exact measurements. 

“Looking forward we can glimpse a cen- 
tury of fewer operations,” Dr. Crile said. 
“Biochemistry and biophysics will sup- 
plant the scalpel. 

“Present day medical theories will 
way to mathematical equations.” 

Four developments of the past hundred 
years have contributed mainly to the suc- 
cess of surgery. 

“TI refer,” Dr. Crile continued, “to the 
discovery and development of anesthesia, 
to the discovery and development of meth- 
ods of antisepsis and asepsis, to the pre- 
vention and treatment of surgical shock 
and to the treatment of hemorrhage and 
shock by blood transfusion. 

“This is the century of pathology, bac- 
teriology, chemistry and physics. Within 
the past 100 years the development of 
anaesthesia has made it possible for all 
operations to be rendered painless. Wound 
infection is now not only controlled but 
prevented. The cleft palate, the harelip, 
the webbed fingers and toes, the club foot, 
the dislocated hip—all of these errors of 
nature are safely corrected. The infected 
tonsils and adenoids that 100 years ago 
laid the basis for crippling the heart and 
producing rheumatic fever are now safely 
removed. 


give 


Reports Cancer Cures 


“Hernias of every kind are repaired, 
fractures are adjusted with precision, 
physiotherapy supplements the surgery of 
joints and muscles and nerves. The ap- 
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pendix, the gall-bladder, peptic ulcer, 
pelvic tumors and rubal infections and 
tumors of the brain are dealt with. The 
heart itself is now explored. 

“Thousands of patients with cancer in 
any part of the body are now cured by 
surgery and by radiation. 

Development of new anesthetics, par- 
ticularly of the gaseous type, and more 
knowledge about local anesthesia have con- 
tributed largely, to elimination of surgical 
shock. In the Lakeside and Cleveland 
Clinic hospitals nitrous oxide anesthesia 
has been employed in operations on 120,- 
125 patients with only three deaths from 
anesthetics, or one death for each 40,000 
operations, he reported. 

“Ether and chloroform, for a long time 
were believed to confer complete pro- 
tection upon the patient,” Dr. Crile said, 
“but researches on animals and in the 
clinic soon proved that the damaging im- 
pulses spread throughout the entire ner- 
vous system from the point of injury, in- 
volving not only the brain and the ner- 
vous system, but also producing depression 
and exhaustion in certain other vital or- 
gans, notably the liver and the adrenal 
glands. In other words, the surgeon 
crudely disturbed the infinitely delicate 
electro-chemical system which expresses 
life, namely, protoplasm.” 

“Analysis of anesthetic deaths,” he con- 
tinued, “showed that chloroform and ether 
caused anesthesia by chemically and phys- 
ically interfering with the protoplasm of 
its victims. A patient who has been under 
ether anesthesia for one hour has lost 
about one-sixth of his factor of safety. The 
lighter gaseous anesthetics, nitrous oxide 
and ethylene, damage the protoplasm but 
little by comparison, and that is why their 
introduction has done so much to lessen 
deaths from surgical operation. 


War Speeds Surgery 


“The world war did more to speed sur- 
gery through better understanding of how 
to treat surgical shock than any one thing 
in the last century. 

“The war also established one other im- 


portant dictum—that the one requisite of 
successful surgery, whether war surgery or 
civil surgery, is the good surgeon,” he 
added. 

“One hundred years ago this was a rural 
country, and dangerous accidents were of 
comparatively rare occurrence. Today, in 
our civilized network, a greater number of 
deaths and accidents are caused by the 
machinery of our civilization than occur- 
red in the same period of time in the 
American army in active fighting in 
France. We are at war with the machin- 
ery of our civilization. One hundred years 
ago we were killed by our ignorance. Now 
we are preserved and we are killed by our 
intelligence, by our science, by our in- 
vention. 


Predicts Discoveries 


“What of the next period? The nature 
of protoplasm will soon be expressed in 
mathematical equations. Cancer, which 
consists of protoplasm, will be understood, 
and, we hope, prevented and cured. The 
stress of civilized life will be minimized 
by the power of exact knowledge aided by 
the application of the newer surgical 
physiology and the hormones of ductless 
glands. The surgeon will make greater 
use of the principles of evolution as ap- 
plied to the entire man, and no less to the 
biochemical and biophysical units that 
comprise the energy mechanism of his 
protoplasm. 

“Looking back over the century of sur- 
gery, one is struck by the steadily increas- 
ing speed of development, reaching a cre- 
scendo in the last quarter of the century. 
In this century more progress has been 
made than in all the past history of the 
human race.” 

* * * 


Whether or not the absence of “dry 
sockets” is due to the use of potassium sul- 
phate is questionable, since it is known 
that “dry sockets” do not occur when 
potassium salts are absent. 

SAMUEL M. Gorpon, Secretary, 
Council on Dental Therapeutics. 
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One out of every seven persons in the 
United States in the last six years bene- 
fitted directly from payments made by 
life insurance companies, according to 
estimates of the National Association of 
Underwriters. 





GIANTS 

I am carving giants of American his- 
tory upon the face of Mount Rushmore 
creating a national memorial in the Black 
Hills of South Dakota. In physical life the 
great men represented by these colossal 
figures were no larger than the average 
man. 

In my studio at home I have a bronze 
head of Theodore Roosevelt no bigger than 
a clenched fist. He, too, was a giant. A 
careful examination of the small bronze 
face reveals the lineaments of greatness. If 
that head were reduced to the size of a 
hailstone, a magnifying glass would still 
disclose the strength, courage, determina- 
tion, and goodness imprinted upon the 
face. 

A man or woman may be as small in 
the physical world as my tiny Roosevelt, 
yet still be a giant. A giant does not 
necessarily loom large. A giant is simply 
an ordinary person who is bigger than his 
world. He may not appear large on the 
landscape, but the landscape appears small 
from his vantage. When an empire falls, 
he does not commit suicide. He has not 
fallen. When the stock market collapses, 
he does not collapse. He is larger than his 
wealth. He possesses it; it does not pos- 
sess him. He is a thing apart. When his 
loved ones perish, he does not perish. He 
is himself, not others. Expatriation, pov- 
erty and grief cannot crush him. He is a 
giant. 

One need not save the world to be a 
giant. He need save only himself. I do 
not mean that he need save his life and 
his money. He may lose his life and his 





money in order to save himself—his inner- 
most being, his feelings, his sense of truth, 
what he is in his essence. Washington left 
his comfortable and valuable estate at 
Mount Vernon, which he could have kept 
with the favor and protection of the crown, 
to follow—himself. He had a lovely fam- 
ily, affluence, everything it would seem, 
that a man could desire. But he risked 
everything, even his neck to the gallows, 
to be true to what he thought and felt. 
His cause was successful. We have carved 
him upon a mountain. Robert E. Lee’s 
cause was a failure. We have carved him 
upon a mountain. The mountain did not 
make them great. They simply made the 
mountain greater in our eyes. 

Any man who says, “I shall try to be a 
giant so that my face will be carved on a 
mountain,” is by that token a pygmy. A 
giant does not attempt to appear a giant 
to other persons or to himself. He simply 
is himself, without appearances. He lives 
as he thinks and feels. “That old fool,” 
they said of Socrates. Fortunately, he had 
a Plato. There have been many unreported 
giants. And there have been, you know 
too well many well-reported pygmies. 

I cannot tell you how to be a giant any 
more than I can tell you how to grow to 
be eight feet tall. I can merely say, 
“Grow!” Nature takes care of our phys: 
ical growth if food and sunlight are pro- 
vided. And Nature takes care of our 
growth within if knowledge and beauty are 
provided. And what is it that must grow 
within? Find the seed. It is buried down 
there under the soil and refuse of other 
people’s ideas. It is yourself. Feed it. 
It may grow into a giant. But you will 
never know it, my friend. Everybody may 
see it but you. Giants are so humble they 
fancy themselves pygmies. 

GUTZON BORGLUM, 
Guest Editorial Writer. 

—Reprinted by special permission from 

American Magazine, 
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BRISBANE ITEMS 


Answer this interesting question: 

What does the soul do when the body is 
technically dead? How long does it wait 
around to make sure there isn’t some 
recent scientific discovery that will bring it 
back? 

When the heart stops and the body 
“dies,” does the soul start on its long jour- 
ney and then come back, in case of sudden 
recovery, or does it wait a definite time 
before leaving to make sure? 

Nonbelievers in immortality say, “There 
is no soul.” When the body dies what you 
call the soul dies with it. If the body re- 
turns to life, the soul lives on. It’s like 
the power that keeps an automobile going. 
When the automobile is junked the power 
is junked. 

But those gentlemen don’t know. 

How could they do it? No one could 
answer. But consider this. An English 
pigeon breeder took eggs laid in his British 
home, carried them across the channel and 
had them hatched in France. Old enough 
to fly, and released, the young birds at 
once flew back to the real place of their 
birth, the place where the eggs were laid 
in England. Explain that, if you please. 
CERTAINLY the human brain inherits 
acquired characteristics and knowledge, 
otherwise how could it need or use the 
four quadrillions of separate dynamos that 
Dr. Crile of Cleveland assures you go with 
each human brain?—Arthur Brisbane. 

* *k OR 


You live, as you know, in a small col- 
lection of a few hundred million suns, with 
their planets, that make up the milky way. 
This little group, that men used to call 
“the universe,” is only one of millions of 
“islands in space.” Scientists, interested 
now in studying other universes, are de- 
lighted to learn from the Carnegie Insti- 
tution of an improvement by Professor 
Stebbins that will double the efficiency of 
the “thermionic tube” and then double the 
power of the new 100-inch telescope, 
enabling it to see clearly farther out into 
space. 

Island universes will be studied that lie 


Brisbane Items 
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“fifty million light-years” away. To know 
how far that is, find out how many seconds 
there are in fifty million years and multi- 
ply the total by 186,000 and you will have 
the distance in miles. It’s a long way.— 


Brisbane. 
* * * 


CHEMIST FINDS DIET TO ADD 7 
YEARS OF LIFE 

Strange chemical menus — designed to 
prolong the life of the average human by 
at least seven years—were described at the 
recent American Chemical Society conven- 
tion. 

These new diets, according to Prof. H. C. 
Sherman of Columbia University, will be 
the scientific adaptation of the already 
known “protective” qualities of milk, fruit, 
eggs and vegetables. 

“The expectation of life,” he said, “will 
be extended from seventy years to seventy- 
seven. Man will be at the height of his 
powers at sixty-five instead of fifty-eight. 
The age at which it will be difficult to get 
new jobs in a field, now commonly put at 
forty-five, will be fifty-two. 

And with this change in man’s life will 
come a new society ruled, as in ancient 
times, by the elders, Professor Sherman 
predicted. “Age will yield less readily to 
youth,” he stated. 

The foods in Professor Sherman’s new 
menus, while they are perfectly ordinary, 
work in a chemical way upon the body 
when they are given in certain combina- 
tions. 

As far as the practical diets have been 
developed, he said, the protective foods 
should apparently form about half the 
menu. The rest may be anything the in- 
dividual likes. 

Linked with the physical benefits to be 
obtained from the diets, he added, will come 
developments in the mind and spirit which 
“are in some way linked with the higher 
health of the body.” 

Dr. Sherman pointed out that human 
beings must receive from foods a little 
over thirty elements. The protective foods 
—milk, fruit, vegetables and eggs—supply 
fifteen. These are oxygen, carbon, hydro- 
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gen, nitrogen, calcium, phosphorus, potas- 
sium, sulphur, sodium, chlorine, magnesium, 
iron, iodine, copper and manganese. 

He observed that the minerals are even 
more important in human dietary than for 
animal feeding. Among the most essential 
minerals is calcium, best obtained by drink- 
ing a pint of milk daily for the adult and 
a quart for the child. 

As for proteins, the body requires not 
only enough, but also various kinds, he said. 
Enzymes, substance required for conversion 
of foodstuffs into human body energy, are 
manufactured by the body itself out of 
definite proteins that are eaten, he declared. 


Energy in Food 


The fuel supply that a man takes in— 
the kind of material in his food—also 
limits the amount of work he can do in 
a day. For hard work, a large supply of 
carbohydrates or sugars is necessary. 

Another thing that governs a man’s ca- 
pacity for work and the speed at which he 
becomes fatigued is the rate at which the 
heat generated by his body can be dissi- 
pated. When the air is full of moisture 
it is more difficult for the body to lose 
heat, and a breakdown of the circulation 
system may take place. 


Lose Salts in Heat 


Men working in extreme heat at the 
Boulder Dam, said Dr. Dill, lost so much 
salt in their perspiration that they suffered 
from “heat cramps” until it was found that 
these could be prevented by feeding them 
more salt in their diet. 





HOW MUCH SECURITY? 

Ogden Mills, formerly secretary of 
the treasury, does the nation a service by 
pointing out that compulsory old age 
insurance can hardly do more than pro- 
vide the barest subsistence and that un- 
employment insurance can cover only 
comparatively short periods of unem- 
ployment. 


“For instance,” said Dr. Mills, “had 
a nation-wide law been enacted in 1922 
along the lines of the recently enacted 
statute, with a 3 per cent employer con- 
tribution, four-week waiting period and 
with payments limited to $15 a week for 
sixteen weeks, the fund would have re- 
mained solvent only until 1931.” 

That, of course, was less than half 
way into the period of economic stress. 
While such a plan would be helpful, it 
does not constitute full security in any 
sense of the word. Likewise, though 
a bare subsistence is preferable to noth- 
ing for old age, it falls short of the 
American ideal. 

Mr. Mills is developing his conten- 
tion that measures thus far made opera- 
tive merely scratch the surface of the 
problem, argues that a real social secur- 
ity bases on these points: 

1, Preservation of an economy of 
abundance. 

2. Maintenance of free enterprise 
and free government. 

3. Elimination of war, chief cause 
of depressions. 

4. Governmental attack on depres- 
sion cycles. 

Some of these, of course, are ap- 
proached from the partisan viewpoints, 
Mr. Mills, being a Republican. But 
there is little or nothing of “social se- 
curity” in existent legislation. That's 
merely looking at the facts. The op- 
portunity to earn a decent living and 
save against old age is still the most at- 
tractive ideal of security ever conceived. 
And it has had its greatest development 
in America—Press Release Service, 
American Dental Association. 











FUTURE DENTAL PROSPECTS 
Population of United States 

In 1850 the population of the United 
States was slightly more than twenty 
million. In 1890 it had grown to sixty- 
three million. In 1910 it was ninety- 
two million, and in 1930 it was one 
hundred and twenty-three million. We 
begin to realize just what has taken 
place when we stop to think that in our 
own lifetime the population has prac- 
tically double. By the most conserva- 
tive estimate it is figured that we will 
have a future growth of a million a 
year and that we will reach a total of 
at least one hundred and fifty million by 
1950. Some estimates are as large as 
one million seven hundred thousand per 
year, so we may look for an increasing 
number of people needing dentistry dur- 
ing the next twenty years. 

Dental Graduates 

The following table shows the num- 
ber until 1935, as computed from the 
known number of dental students in 
dental colleges. The figures are as fol- 
lows: 


ae 1,795 929 .....24@ 
| 1,765 ae . 2... 1,561 
|< 3,271 | eee 1,900 
ee 3,422 We Sacee 2,000 
> ae 2,590 eee 1,875 
Pe cca 2,610 ee 1,832 
a 2,642 Pee <anae 1,823 
ae 2,563 


Note the rapid decline since 1924. 
Freshmen classes this year are small, 
and are not apt to be much larger for 
the next year or two unless economic 
conditions show great and immediate 
improvement. 

Trend of Number of Dentists 

There were 62,854 dentists in 1928 
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and 58,004 in 1931, a decline of about 
4,500 in three years. It is estimated 
that about J,974 dentists die or discon- 
tinue practice each year. This figure 
of 1,974 is in excess of the total num- 
ber of dentists that will be graduated 
each year during the next several years. 
It should be borne in mind that many 
who graduate go to foreign countries, 
and some never enter into practice at 
all.—Press Release Service, American 
Dental Association. (Statistics used 
through courtesy of American Dental 
Trades Association. ) 

A SURVEY OF HEALTH SERV- 
ICES DURING THE KING’S 
REIGN 
London (A. M. A. Correspondent) 





The report of the ministry of health 
for 1935 contains a review of the health 
services during the twenty-five years of 
the king’s reign. The ministry was es- 
tablished in 1919 to take over the func- 
tions of national health insurance and 
the local government board. National 
health and pensions insurance is pro- 
nounced one of the most memorable de- 
velopments of public health. In Eng- 
land and Wales 16,450,000 persons are 
insured, and in the last ten years more 
than $750,000,000 has been distributed 
in sickness and maternity benefits and 
more than $450,000,000 in medical bene- 
fits. The provision of pension benefits 
has steadily expanded and now includes 
664,000 old age pensions to persons be- 
tween the ages 65-70, 657,000 Widows’ 
pensions (supplemented by 271,000 ad- 
ditional allowances with respect to chil- 
dren) and 15,000 orphans’ pensions. 

The expansion of local government 
services is shown by the fact that the 
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total expenditure has risen from $735,- 
000,000 in 1911 to $2,535,000,000 in 
the last completed year of the account, 
The London County Council alone ex- 
pended $190,000,000, a sum comparable 
to the budget of some nations. This 
expenditure on health is defended as a 
long term investment. The standard- 
ized death rate from all causes has fallen 
from 13.2 per thousand in 1910 to 9.3 
in 1934. Some changes in mortality, 
which may be attributed in part to the 
operation of public preventive and clin- 
ical services, are shown in the accom- 
panying table. 


CHANGES IN MorTALITY 


1910 1933 
Infant mortality per 1,000 
live births at ages 0-1 
MEME shia eid,6) traits oie ial esaiaie 105 64 
Death rates per million 
children living at ages 
Ml Sdbnesunisd cenane 2,491 1,882 
Standardized death _ rates 
per million from _ tuber- 
SES ee : 9 
ere 988 63 
Nonrespiratory ........ 434 160 


Standardized death rates per 
million from typhoid.... 53 5 
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Systematic services for the prevention 
and treatment of tuberculosis and for 
maternity and child welfare have come 
into being, and schemes to aid the blind 
are now operating all over the country. 
In 1910 there was no mental deficiency 
In 1913 accommodation was 
provided for severe cases, the training 
and employment of defectives, and the 
treatment of early mental illness. Other 
advances noted are the provision of post- 


service. 


graduate medical training facilities and 
of medical research. 
Nineteen thirty-four was a record year 
in two respects: the death rate from all 
forms of tuberculosis and the infant 
mortality were the lowest on record. 
But there was no decline in the maternal 
mortality rate, and measures are now 


the promotion 


being taken by the ministry to grapple 
with this problem. The continued de- 
cline in the incidence of smallpox 
(variola minor) became still more 
marked in 1934, when the number of 
cases was fewer than in any year since 
1918. 
London was free from smallpox on July 
12, 1934, so that the smallpox hospital 
could be closed. 

Journal American Medical Assn. 
Press Release Service, 
American Dental Association. 


For the first time in six years 
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F. B. Clemmer, Chicago G. W. Hax, Chicago Edward J. Krejci, La Grange 
PUBLIC WELFARE COMMITTEE 

Chicago District—W. I. McNeil, 59 E. Madison Street, Chicago, Chairman........ Term Expires 1939 

Harold Hillenbrand, 100 W. North Avenue, Chicago, Secretary Metered maierele.a eee Term Expires 1938 

Northwestern District—George L. Wood, Geneseo. ....s.++...Term Expires 1938 

H. Lyle Acton, 5i2 Lawrence Building, Sterling. . Lae dre a ’ Term Expires 1937 

Northeastern District—J. C. Heighway, 304 Central Life Building, Ottawa . .Term Expires 1938 

. Zwisler, 189 E. Court Street, Kankakee............... Term Expires 1937 

Central District—A. D. Shaffer, 404 Peoples Bank Building, Bloo Bloomington........... Term Expires 1937 

Paul W. Clopper, 3030 S. Adams Street, Peoria.................. Term Expires 1938 




















Officers 














OFFICERS AND STANDING COMMITTEES—(Continued) 
Central Western District—A. E. Converse, Ridgely-Farmers Bank Bldg., Springfield. _- Expires 1939 


Ross H. Bradley, _ SR eer peepee: Term Expires 1938 

Central Eastern District—F. E. Ebert, Co-O wr ery 3 Chenoa » Vice-Chairman. .Term Expires 1939 
C. M. Postlewait, Standard Office Buil ing, Decatur........ Term Expires 1937 

Southern District—H. A. Moreland, 214 Halliday Estate Building, Cairo............ Term Expires 1937 


J. C. Waddell, 416 Murphy Building, East St. Louis 


COMMITTEE ON NECROLOGY 


F. A. Weld, 805 Rockford National Bank Building, Rockford, Chairman 
Hugo Franz, Chicago L. H. Wolfe, Quincy E. T. Evans, Decatur 


BOARD OF CENSORS 
J. L. Pickard, Benton, Chairman 
R. H. Johnson, 1608 W. Harrison Street, Chicago, Vice-Chairman 
Carl L. Glenn, Marissa E. Byron Kelly, Chicago 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 
C. P. Janicki, 1608 Milwaukee Avenue, Chicago, Chairman 
. D. Wilson, 401 Temple Building, Danville, Vice-Chairman 
A. Florence Lilley, Chicago D. W. McEwen, Chicago 
L. E. Coonradt, Decatur 


Bagg oi ON INFRACTION OF LAWS 
E. Mayer, 636 Church Street, Evanston, Chairman 
A. H.  Muntier, 30 N. Michigan Avenue, Chicago, Vice-Chairman 
Neil D. Vedder, Carroilton W. D. N. Moore, 220 S. Michigan Avenue, Chicago 
J. A. Pfeister, 32 N. State Street, Chicago 


COMMITTEE  * LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF 
eee OF STATE BOARD OF DENTAL EXAMINERS 
A. B. Patterson, 406 Morris Building, Joliet, Chairman 
ames C. Donelan, Springfield Emil Anderson, Chicago 
m. H. G. Logan, Chicago Franklin Porter, Chicago 
COMMITTEE TO PROMOTE CLOSER RELATIONS AND COOPERATE WITH THE 
ILLINOIS STATE MEDICAL SOCIETY 
Robert J. Wells, 1525 E. 53rd Street, Chicago, Chairman 
Fred Molt, 25 E. Washington Street, Chicago, Vice-Chairman 
A. H. Sohm, Quincy Gail Hambleton, Chicago Dale H. Hoge, Joliet 


STUDY CLUB COMMITTEE 


Homer Peer, First National Bank Building, Urbana, Chairman 
L. W. Neber, Ridgely-Farmers Bank Building, pringfield, Vice-Chairman 


Dies aon cekcee Term Expires 1939 


D. W. Adams, Chicago Elbert W. King, Geneseo C. L. Snyder, Freeport 
John F. Svoboda, Chicago Roy C. Kolb, Mascoutah 
RELIEF COMMITTEE 
L. Willis Strong, 55 E. Washington Street, Chicago, Chairman ................... Term Expires 1938 
Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island, as 


E. W. Elliot, 55 E. "Washington Street, SING Ania aalk sind clains oo 845/06 dis <0 ee oh or > Term Expires 1937 


MILITARY COMMITTEE 


Emil L. Aison, 55 E. Washington Street, Chicago, Chairman 
C. L. Cassell, Decatur W. R. Streed, Moline J. W. Ferguson, Marion 


TRANSPORTATION COMMITTEE 


B. Z. Black, 1459 E. 53rd Street, Chicago, Chairman 
K. F. Knudtzon, Chicago E. G. Stephens, Robinson N. J. McCollum, West Frankfort 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 
F. A. Neuhoff, First National Bank Building, Belleville, Chairman 
W.F. Whalen, 905 Lehmann Building, Peoria, Vice-Chairman 
H. S. Layman, Ridgeley-Farmers Bank me Springfield, Secretar 
3. 3. —.., Jr., Illinois Mine “— Building, ——. Director Diocesan Lieutenants 
L. H. Dodge, Decatur E. D. Coolidge, Chicago E. W. Schuessler, Chicago 
MEMBERSHIP COMMITTEE 
L. H. Jacob, “— efferson Building, Peoria, Chairman 

Northwestern District —A. N ganbright, 400 tate Bank Building, Freeport 
Northeastern District—F. J. Fehrenbacher, Will County Bank Building, Joliet 
Central District—T. A. Rost, 305 Durley Building, Bloomington 
Central Western District—E. F. Koetters, 808 rc. U: Building, Quincy 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern District—Van Andrews, 80814 Commercial Avenue, Cairo 
Chicago District—F. A. Farrell, 5451 S. Halsted Street, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
Thomas L. Grisamore, 29 E. Madison Street, Chicago 
STATE BOARD OF DENTAL EXAMINERS 


E. F. Hazell, Sodeahess. President C. H. Warner, Chicago, Secretary 
Hugh E, Black, La Salle W. Ira Williams, Chicago F. B. Olwin, Robinson 
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VOTE 
JACKET CROWNS 


eoliliosee cette eet-es YOUR OWN GOOD 


CHICAGO 


Mark the Ballot {X] 


* Proposed propositions to vote YES or NO 





Whether a smart dentist is more inter- 
bois waa ested in what a laboratory has than what 
he himself gets. 














YES NO Take a long look before voting— 
Whether a factory like "belt line mass 
production" laboratory (usually swivel 
chair managed) is far less efficient than the small personal 
laboratory with expert and technical skill? 


























YES NO Another long look for this vote— 
Whether it is better to have an exclu- 
sive porcelain laboratory for Jacket 
Crowns than a general laboratory doing all kinds of work 
(commonly with Jacket Crowns as a side line)? 























* The last proposition is obvious to most dentists but there 
are a few yet who dump all their work into the same pile and 
out it goes any old way—it is not likely though that isd buy 
their instruments at a hardware store. 


You know and we know that dentists are the best judge of Jacket Crowns. 
Of course we do not expect to make all the Jacket Crowns but we would 
like to make one for you strictly at our risk—then you see for yourself why 
there is so much interest in them. Be sure to vote and put us to the test 
with your next Jacket Crown. 


—, 
\\ Witwee —4 CLV ANNAN 
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Twenty Years 


Present Location 


Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 
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A DOCTOR SAYS:— 


“IT am pleased that this case 
im =has been disposed of. While 
i 6there was very little merit to the 


| plaint ifs ye hey could 
a 1 | 
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POSTEX 


Reg. U. S. Pat. Off. 


Surgical Socket Dressing 


—for the prevention and 
control of post-extraction 
discomfort and infection. 


SURCICAL SOCKET DRESSING 





Postex Surgical Socket Dressing, a new departure from the conventional 
dental surgical dressing, is non-toxic and non-irritating. It contains no anesthetic, 
combining Boracic acid, camphor, menthol and essential oils in a petrolatum 
base. The analgesic, antiseptic and stimulating properties of these combined 
drugs in their proper proportions exert a most salutary influence upon the 
granulation tissues. 

The analgesic properties serve to keep the socket free from pain, with its 
soothing and cooling effect, and granulation is not retarded which is so often 
the case when an anesthetic is used in a dental surgical dressing. 

This new surgical socket dressing is indicated for all cases of trauma from 
extraction “dry sockets,” etc. 

Postex Surgical Socket Dressing is supplied in collapsible tubes with a 
curved applicator nozzle. The convenient nozzle is sufficiently long and suit- 
ably shaped to reach all sockets and is detachable for cleaning and sterilizing. 

The surgical socket dressing may be inserted directly into the socket or 
may be also applied on a gauze dressing whichever method is indicated or 
preferred. 


Obtainable in 114 ounce tubes. 


PRICE $1.00 PER TUBE 


ORDER THROUGH YOUR DENTAL DEALER 


Postex Laboratories, Inc., Oak Park, IIL. 
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DURABILITY 


PEERLESS TEETH Are Still the Best Seller. 


THE KIMBALL DENTAL MFG. CO. 


Marshall Field Annex Bidg., (9th Floor 
24 N. WABASH AVE. CHICAGO, ILLINOIS 

















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 


| Important Notice to Members of the 
| 
| 
| 
| 
Chicago, Illinois | Walinger 0 if Chicago 
I 
| 
| 
| 
| 
| 


Illinois State Dental Society 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 37 South Wabash Avenue 
THE ILLINOIS 


STATE DENTAL SOCIETY Is the official photographer for our society. If 


you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain 8 
fine collection of photographs; if yours is not 
| there you are urged to have a sitting at your 
| earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 





Name 





Address 
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REG. U.S. Pat. OFF 


Chae DENTAL MFC (ag 
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WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spring wedged 
D. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any discrepancies of mar- 
gin apposition, that occur 
at the gingival, are oaalite cor- 
rected by pressing into tight po- 
sition the inner reinforcing 
wedges B, 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 
will automatically avoid all of these dan- 

gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 
judge of its possibilities. 





Price, including a liberal supply of matrix ma- 
MURIEL, oon eR as hoa iaeA SRA DCRS Sama oa ee $5.00 


Order from your dealer or inclose check or money 
order and address: 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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Intelligent Service 


When a restoration is entrusted to us for 
construction, we study it from the standpoint 
of design, and that decided, the case is given 
to men most competent to carry it to comple- 
tion. We offer you intelligent laboratory serv- 


ice. Try us on your next case. 


RELIANCE DENTAL LABORATORY 
3637 So. Grand, St. Louis, Missouri 
Box 503 Main P. O. 





























ORTHODONTIA APPLIANCES 
FOR GENERAL PRACTITIONERS 


O iio NTA 

















Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 
and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 
55 E. Washington St. Chicago, Ill. 
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The Illinois Dental Journal 
Official Organ of 
ILLINOIS STATE DENTAL SOCIETY 


P. Raymond St. Clair 


Advertising Department, 11 East Austin Ave., Chicago, Phone Delaware 6425-6426 
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HEALTHY 
GUMS 





Collapsed capillaries 
in boggy gums often short 
ration teeth. Ipana gum 
massage effectively stimu- 


lates circulation, thus pro-| 


moting adequate tooth nu- 
trition and maintenance of 
strong teeth. Invigoration 
of soft, flabby gums to ener- 
getic health gives teeth 
solid setting. 

Brushing with Ipana keeps 
teeth naturally white and 
sparkling. Your patient 
will appreciate your sug- 
gesting Ipana for safe, 
efficient teeth and gum 
hygiene. 

Free professional 
sent upon request. 


IPANA 


TOOTH PASTE 


BRISTOL-MYERS COMPANY 
19-T W. 50th ST. NEW YORK, N. Y. 


MART 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
Phone DELaware 6425 

‘$2.50 for forty W ords or less. Payable in advance. 
Dental Stenographic Service 


Anna E. Credit and Company, 4868 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography. 
Dictation, your office, by appointment. Meetings 











sample 


and conventions reported. Mimeographing and 
| multigraphing. 








PROFESSIONAL 











LABORATORIES 
OWNED AND OPERATED BY MARGARET S. WITTER 


LOOP 
NORTH 
Se 





31 NORTH STATE ST. 
10th Floor DEArborn 9198 


4707 BROADWAY 
at Leland LONgbeach 7407 


733 WEST 64TH ST. 
at Halsted ENGlewood 8281 





WEST »y. N. PULASKI AVE. (Crawtord) 


at Madison VANburen 4622 





HOLG ... 


MINUTE PLATE REPAIR 








QUICK METHOD WITHOUT INCONVENI- 
ENCE TO PATIENT. You can replace perma- 
nently, one or more teeth that have broken off 
plates, while patient waits, without denture going 
through heating process. There is no danger of 
plate being distorted as frequently the case when 
revulcanized or repressed. Is equally effective on 
rubber, celluloid, or condensite. Enough for about 
fifty repairs, $2.50, with directions. Used for 
twenty-five years with good results. Order HOLG 
Minute Plate Repair from your dental dealer or 
direct. CHARLES HOLG, 29 E. MADISON ST., 
CHICAGO. 
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McCANN’S 
DENTAL 
POWDER 





Strictly 
Professional 


MERIT observed by the dental pro- 
fession shows an increased demand 
—(it is not publicly advertised). 


The ORIGINAL Dental Powder man- 
aged with the convenience of a 
tooth paste. 
“Moisten the brush—turn the 
bristles side-ways—pour the pow- 
der slowly into the spaces—it will 
dissolve and adhere without 


waste or muss.” This is due to a 
process soft granule. 


A 75c can will last one user four 


months. Such continued use proves 
the merit to dentist and patient. 


Your patients quote you if you 
recommended something they like. 


Write for patient samples, and a 
display poster with 18 illustrations 
of brushing method. 


McCann's Dental Powder 


106 N. Vermillion St. 
Danville, Ill. 
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M aster PORCELINE DENTURES are the 


most dependable pink restorations that can be made 
today. 


Their naturalness, their aesthetic appear- 
ance, their beautiful translucency win the admira- 
tion of your patients. Their desirable strength, their 
durability and their perfect “fit” 


keep patients 
happy. 


We guarantee Porceline dentures uncondition- 
ally for one year. Specify Porceline for your 
next restoration. 


ALL MASTER PRODUCTS ARE GUARANTEED TO PLEASE YOU AND 


YOUR PATIENTS 


MASTER DENTAL COMPANY 














162 NORTH STATE STREET CHICAGO. ILLINOIS 
Pkiphowe STAte 2706 
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Specify Ora-Cast on 


your next case. 


JULIUS ADERER, Ine. 


NEW YORK « CHICAGO 
CLEVELAND « BROOKLYN 











ERMANENCE 
A RECOGNIZED 
QUALITY IN 


TFRUE 


ROACH DESIGN PARTIALS 
CAST OF 


DEEFOUR GOLD 
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"" Deocious Metals. ~e 
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